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XV ALL-INDIA MEDICAL CONFERENCE, MEERUT 


The XV All-India Medical Conference organised under the auspices 
of the Indian Medical Association commenced its session in a specially 


erected pandal in the Meerut College Compound, Meerut, in the presence 
of a large gathering of delegates from all over India and distinguished 
visitors including Sir Sita Ram, President of the U. P. Legislative Council, 
and Mr. Bose, Parliamentary Secretary to the Minister for Public Health, 
Orissa, on Tuesday, the 27th December, 1938, under the presidency of 


Dr. George Da’Silva of Nagpur. 


Hon’ble Mrs. Vijoy Lakshmi Pandit, Minister for Public Health of 


Since the Congress Government came into power, 
it has been our earnest desire to reorganize the medi- 
cal services, so that the greatest number of people 
could receive the greatest amount of help from the 
hands of our medical men, and also to make such 
alterations in the system as would turn it into a well- 
balanced organization and not a top-heavy structure, 
which it is at present. But you know—as well as 
I do—that this is easier said than done. The present 
Act under which we work is so framed as to make 
quick advancement almost impossible. In spite of 
all these restrictions we shall try to go ahead as fast 
as possible and I am confident that we shall receive 
all co-operation and help from you. 
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the Government of U. P., declared the Conference open. 


INAUGURAL ADDRESS 
HON’BLE MRS. VIJAY LAKSHMI PANDIT 


ProBLEMS Facine Inpia 

The problems that face us to-day are many. I 
have recently been looking through the various de- 
mands made from time to time by the Medical Con- 
ferences in this Province and I am entirely sympathe- 
tic to those demands. I wish it were possible to 
translate that sympathy into quick action, but alas! 
the working of a Government, as I have learnt to my 
despair, is a lengthy process. With the best inten- 
tion in the world, it is months and sometimes years 
before any practical effect can be given to the de- 
mands of the people. During the last few months 
we have had before us the question of the reorganiz- 
ation of hospitals in our Province. It is not neces- 
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sary for me to say how urgently this is required. 
Our hospitals—(I speak of the U. P. as I have not 
sufficient knowledge of other provinces in India) in- 
stead of being a source of pride to the Province, are 
rapidly becoming a disgrace to it. This is due to 
many reasons; primarily to the fact tliat there is no 
co-operation between the members of the public and 
those in charge of the hospitals. Until the members 
of the public are made to realize that the hospitals 
are theirs and they must take an active interest in 
them, a good deal of time and energy will be wasted in 
complaints to individuals and Government. Then 
there is medical aid in rural areas. We all know it 
is practically non-existent, yet in the few places 
where dispensaries do exist they have not earned the 
popularity which they should have done. In both 
these cases what is required is a change of mentality 
on the part of those men and women who are in 
charge. They should no longer ape the manners and 
methods of our former rulers but rather shape their 
conduct to the changed circumstances and become 
one with those whom they intend to serve. This at- 
titude alone can change the present conditions in 
our hospitals and place them on foundations that will 
not shake even in a storm. The men that go into 
the rural areas must go to serve and to share in the 
common life of the people—not as superior beings 
from another world. 


Nursinc ProFression 


The question of nurses is also one of the diffi- 
culties with which we are faced. The . supply of 
nurses in our hospitals is inadequate and many of 
them are unsympathetic to Indian patients. It is, 
therefore, essential that Indian girls should be trained 
to the profession of nursing. With this end in view 
and realizing that good nurses were more urgently 
required than doctors, the Government has decided 
to close down the Agra Women’s School and to estab- 
‘lish in its place a Nursing Centre. We desire to admit, 
as far as possible, only girls who are matriculates and 
the idea behind the scheme is to have a better class 
of nurses than the one now available. Unless w2 
can enlist the services of well-educated girls from 
good families, the nursing problem cannot be solved. 
It is immediately necessary that continuous propa- 
ganda should be done in the Province, so that people 
may change their outlook with regard to nursing as 
a profession for their daughters. = 
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GovERNMENT’s CONCERN 


It is not possible for me to touch on all the difii- 
culties which face us but Government have already 
attempted to give practical shape to some of the de- 
mands made by the medical profession in this Pro- 
vince. Government is willing to raise the standard of 
the Agra Medical School and a Committee has be«n 
appointed to look into this question. Recognition 


has been given to the Provincial Branch of the Indiin 
Medical Association and other demands are receivi'; 
sympathetic attention. 


I. M. 8S. Men 1n Crvitn 


The question of the I. M. 8. is one which lis 
caused natural resentment in the medical profession-- 
specially the resolution of the Defence Departme::t 
of the Government of India which insists on our giviny 
employment in our Province to 18 British officers «| 
the I. M. S. We have no quarrel with these offices 
but our Government has made emphatic _prote~' 
because of the principle involved. In these days 0f 
specialization, it is not enough to say that a doctor 
is best qualified because he belongs to the ruling race 
and there is no reason why other qualifications being 
equal, the claim of the Indian should be set aside 
in his own country, while all facilities and induce- 
ments are offered to persuade Englishmen to come 
out and serve in India. 


ForreicN Experts 


I now come to a question which has been ag'- 
tating the public mind during the last few weeks. 
There has, recently, been a cry against foreign docto:s 
coming into this country and I have received lette: 
from members of the medical profession in India pro- 
testing against my attitude towards this question 
I take this opportunity of placing before you my poir 
of view. The logical consequence of the deman! 
for shutting out expert doctors from practising \ 
this Province on grounds of nationality would be tc 
compel the people of these provinces to carry on wit!) 
what medical advice may be available here and depriv- 
ing a large number of people of anything bette: 
than might be possible. I am sure it is not intende:! 
by those who have protested to let large masses 0/ 
people suffer in order to secure the practice of in- 
dividual members of the medical profession from com- 
petition. 
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The only idea behind the suggestion of extend- 
ing help to a few of the unfortunate Jewish doctors 
has been to secure the services of experts who will 
serve our country and help to train our own people. 
There is no deep-laid conspiracy to injure the medical 
profession here or to insult our own eminent Indian 
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doctors, but you will, I am sure, agree with me when 
I say one cannot ever have enough of ability and emi- 
nence and if this is available to us, why should a 
country like ours not take advantage of it and look 


at the whole problem from a different angle of vision? 


ADDRESS OF THE CHAIRMAN OF THE RECEPTION COMMITTEE 


DR. BHUPAL SINGH, B.a., M.s. 


Mrs. Panpit, Mr. Presipent, LADIES AND 
GENTLEMEN, 


I consider it a privilege to welcome you, on be- 
half of the Reception Committee of the 15th All- 
India Medical Conference, to our small. town of 
Meerut. The place is small no doubt, when we 
compare it with the large towns like Calcutta, 
Bombay, Karachi, Madras etc., which have had the 
honour of holding the Conference in past years, but 
I can assure you that it is second to none in the 
warmth of welcome which it extends. 


We are highly thankful to you all for having 


taken so much trouble, at such great sacrifice of 
your valuable time, to come to attend the Con- 
ference—particularly so to the Hon’ble Mrs. Pandit, 
our Minister of Health, who has very kindly accepted 
our invitation to come and inaugurate our Conference 
ia spite of the great strain it will mean to her in her 
present state of health. This is a measure of the 
great interest she takes in matters medical and in the 
Indian Medical Association under whose auspices 
this Conference is being held. You will all be de- 
lighted to know that she has recently given recogni- 
tion to the U. P. Provincial Branch of the I. M. A. 
us an advisory body to be consulted by the Govern- 
ment in all matters conected with Medical Aid and 
Public Health. We cannot be too thankful to the 
Hon’ble Mrs. Pandit for this honour. I do hope the 
Governments in the other Provinces will follow the 
example and the Indian Medical Association, which 
is the only body representative of all classes of 
medical men in India, will soon be the one authorised 
advisory body to the Government in the whole of 
India and I have no doubt the Indian Medical Asso- 
ciation will prove itself worthy of the trust 
placed in it. 


Ladies and gentlemen, we are passing through 
very important times in the history of the medical 
profession in India when, on account of the establish- 
ment of popular Governments in the Provinces and 
consequent change in the angle of their vision, changes 
of a very far-reaching nature are imminent regarding 
various medical problems such as: 


(a) Medical Education—We all know that the 
Hon’ble Dr. Rajan, the Minister of Health, Madras, 
has been the first to initiate reform in the system of 
medical education. He has, with a bold stroke of the 
pen, abolished school education in the Madras 
Presidency and has introduced one uniform minimum 
standard of medical education—the M. B. B. §S. 
degree of the Madras University—converting a few of 
the medical schools into colleges preparing for it. 
This has removed the pernicious class system in the 
medical profession and has laid the foundation of 
perfect harmony which is bound to result in more 
efficient service. Let us hope this necessary reform 
will soon be introduced in the other Provinces. There 
is a universal demand for it by the profession, parti- 
cularly by our licentiate brethren. In the United 
Provinces, the Hon’ble Mrs. Pandit has already 
appointed a Committee to consider the question 
which will be meeting soon. I have no doubt that 
this Committee will come to the only conclusion that 
this reform is long overdue. Let us hope we will soon 
have in the U. P. another fully equipped college at 
Agra preparing for the M. B., B. 8S. degree. 


Facilities for Post-Graduate teaching and 
medical research are very meagre indeed and it is 
high time that adequate provision was made in 
connection with the teaching institutions. 

(b) Another problem compelling consideration is 
that of provision for suitable medical aid and health 
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conditions for the rural areas. It is admitted on all 
hands that the rural areas have been badly neglected 
up till now as far as medical aid goes and the rural 
population is at the sweet mercy of diseases which 
are certainly curable if attended to at early stages. 
It is quite natural that the popular Governments in 
the Provinces are seriously turning their attention to 
this problem. The Indian Medical Association 
would be quite prepared to put its services as regards 
expert advice and men at the disposal of the Provincial 
Governments in tackling this very important prob- 
lem. In this connection, 1 may inform you that the 
U. P. Provincial Branch of the I. M. A. has already 
submitted a memorandum to the Hon’ble Minister 
of Health, which is being considered by the U. P. 
Government. 


(c) Yet another problem which we cannot ignore 
is that of the so-called indigenous systems of 
medicine—the Ayurvedic and the Unani. These 
systems are working side by side with the modern 
scientific system for the relief of human suffering. 
It will be absurd to belittle the services rendered by 
these ancient systems, specially in the rural areas, 
where, perhaps, the only medical aid available has 
been through these systems. But it has to be 
admitted that these systems, for want of state 
patronage, have not only not progressed beyond a 
certain stage but have actually deteriorated and 
have not been able to keep abreast of the scientific 
discoveries made in the world around us. I am 
quite convinced that if they had the necessary 
support and encouragement these systems would 
have progressed on the same lines as the modern 
scientific systems and then there would have been no 
difference of kind between the so-called indigenous 
systems and the modern system. There is a universal 
desire to modernise these systems and naturally 
much is being taken from the modern scientific 
‘system for the purpose—for instance the basic 
sciences like Anatomy, Physiology, ete. I would 
strongly urge the necessity of maintaining proper 
standards as there is a tendency to give a mere 
smattering of knowledge of these subjects. A _ Bill 
has recently been published by the U. P. Govern- 
meut—called the U. P. Indian Medicine Bill which 
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provides for a development of the Indian system of 
medicine and to regulate the practice thereof. This 
is a move in the right direction and will, I hope, he!p 
to set up proper standards by controlling educational 
institutions of these systems of medicine. 


(d) Another point, which I would like to inviie 
your attention to, is the report in the Press that tle 
U. P. Government are thinking of entertainiig 
German Medical Experts. This has, quite naturally, 
caused uneasiness in the minds of medical men ‘n 
India. The only fair principle which should |< 
followed in making such appointments should be ‘o 
give preference to Indians, if sufficiently qualifi d 
Indians are available. That there is no dearth of 
highly qualified Indians I can boldly affirm. Our 
sympathies do go to the German doctors of tie 
Jewish race in their cruel persecution but at tle 
same time we must be fair to those Indians who ave 
highly qualified—many of whom have had _high:r 
qualifications in foreign countries at. huge expens:, 
in various branches of medical science. I do hope 
the report in the Press is misleading and that tle 
U. P. Government have no such intention. 


Ladies and gentlemen, there are so many othor 
problems confronting the medical profession, such «s 
unemployment among medical men, control of drug 
manufacture and the I. M. 8. and the autonomous 
Provinces, etc., which have to be considered by thliv 
Conference, but 1 think I should not take more of 
your time as I am sure you must be anxious to hear 
our President. But before I conclude I would like 
to draw your attention to one more point. In Con. 
ferences of this sort, much stress is, as a rule, laid 
on the rights and privileges of the profession. Lc‘ 
us make a new departure in Meerut this year an! 
devote, in our deliberations, an equally serious atter- 
tion to the duties and responsibilities of the profes- 
sion as an important unit of the body-politic. Let us 
take our cue from the British Medical Associatio. 
and organise ourselves into a really living India: 
Medical Association wholly devoted to the service o' 
humanity at large and to our unfortunate country i: 
particular. 

I would now request Dr. Da ’Silva, our President 
to kindly address the Conference. 
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DPR. GEORGE DA’SILVA, u.m. & S., L-R.c.P. & S., E., L-R.F.P. & 8., G., D.P.H & D.T.M. H. (Camb.), 


Mr. CHAIRMAN OF THE RECEPTION CoMMITTEE, FELL( w- 
DELEGATES, LapIES AND GENTLEMEN, 


I cannot adequately thank you for the honour 
which you have done me in electing me to the Presi- 


dential chair this year. I take it as not only an honour 
done to me personally but through me to the whole 
province which I represent, as it is for the first time 
in the history of this Conference that your choice has 
fallen upon a delegate from C. P. and Berar. I take 
it in this light as otherwise it would be difficult for 
me to understand the propriety of your choice when 
you could easily find amongst yourselves distinguished 
physicians and surgeons who could have far more 
fittingly adorned the chair which I am now asked to 
occupy. However, as the choice is all yours and as I 
have no choice left to me, I depend upon your good- 
will and hearty co-operation for the successful con- 
ducting of these deliberations and I have full con- 
fidence that my hopes in this will be more than 
justified. 


Since we met in our last Conference at Madras 
we have lost many valuable co-workers who in their 
own way and in their particular sphere were helping 
the cause of our Association with the means available 
to them. The Calcutta Branch of the I. M. A. has 
suffered in the deaths of Dr. U. N. Dass, first Surgeon 
of Campbell Medical School, Caleutta; Dr. Surendra 
Chandra Dass, Dr. D. N. Saha and Dr. C. C. Dutt. 
The Patna Branch has lost Khan Bahadur Dr. Syed 
Hasan and the Amristar Branch, Dr. F. D. Nanawati. 
So also the Khurja Branch has suffered in the deaths 
of Dr. Ram Swaroop. Col. Sir Berhamji Nanawati 
and Rai Sahib Dr. Shanker Lall Vyas as well as Rai 
Bahadur Dr. Laxman, Capt. 0.B.1., I.M.D. (Retd.), 
died during the year. The first two gentlemen 
were members of the Ahmedabad Medical Society, 
which is an affiliated body to the Indian Medical 
Association while the last-named gentleman was an 
active worker of the Sialkot Branch for 1935 
and 1936. To the relations and friends of these 
departed souls, and there ‘may be a few others whose 
names perhaps may have not been available to me— 
to all the bereaved we extend our heart-felt condolence 
and the sympathies of this Conference and we feel 


the loss of these comrades of ours from our midst 
as our personal misfortune. 


Tue I. M. A. 


The Indian Medical Association has attained its 
10th year and is now approaching its period of adoles- 
cence. No doubt we have made great progress due to 
the efforts of our General Secretaries, Presidents and 
members of the Association. They all have nourished 
the baby and the infant as tenderly as they could; but 
the growth however, is not as vigorous as it ought to 
have been. During this period of 10 years we had 
our vicissitudes of fortune and we did not have un- 
interrupted success, nor could we be expected to have 
a smooth sailing. In fact, we had several handi- 
caps in our way and sometimes had to face very 
rough and stormy weather, but I feel glad to say 
that we have managed to weather the storm and 
though the haven may still be far off the way is 
certain and the ship can safely be steered free from 
any wreck. What I mean to convey is that our Asso- 
ciation has now an assured existence, but we shall 
be making a great mistake if we are inclined to take 
this fact with a sense of facile complacency and to 
lie on our oars. We very much need the strengthen- 
ing of our numbers and increase in the membership 
of this Association and its various branches should 
be our daily concern because that will be clear index 
of our rising strength. At present we have on our 
rolls 2732 members distributed among 98 branches in 
different provinces out of which Bengal claims 28 
branches. United Provinces 32 and the Punjab 14. 
The number of branches in ali other provinces is far 
from satisfactory. The two big Presidencies of 
Bombay and Madras have respectively only 8 and 5 
branches in all, while my own province has only two 
branches at Amraoti and at Jubbulpore and one 
affiliated Association at Nagpur. It is therefore clear 
that we have still uphill work before us and have not 
done our best. I admit that recently we have increased 
the number of our members and the number of our 
branches and affiliated Associations, but the meagre 
illustrative figures I have quoted above tell their own 
tale. One of our greatest drawbacks has no doubt been 
that Government did not view our movement favour- 
ably and it was dubbed, as a political agitation. Our 
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Association has been stamped as a Political Body of 
Agitators because we have been fighting for the rights, 
privileges, status and dignity of our profession which 
are our inherent rights as members of an honourable 
calling and as free citizens. We are following the 
footstep of our brethren in Western countries who 
control the medical policy of their respective countries 
without being called agitators. Gentlemen, if to 
fight for one’s own profession and safeguard its posi- 
tion in these days of struggle for existence can only 


be termed as politics in this country then we should . 


plead guilty to the charge and should accept the 
honorofic nomenclature of agitators given to us by 
our opponents without demur. But no amount of 
jeering, jibing, and redicule from others should deter- 
us from doing what we feel our clear duty to do. 
And here it is somewhat regrettable to note that our 
own Medical Profession has not given sufficient and 
unstinted support to our Association and to the cause 
which our Association represents. In spite of the 
Congress Ministers taking over charge of adminis- 
tration in most of the provinces our brethren in the 
Government service are either not permitted or they 
are not bold enough to become members of this Asso- 
ciation. And whatever fears, imaginary or real, may 
be lurking in the minds of our brethern in the employ 
of Government to join our Association in sufficient 
number, there can be no imaginable excuse for those 
of us who are independent medical practitioners to 
come and join this Association in a body and add to 
the strength of this Association everywhere, in big 
cities, in towns and in rural areas. This active 
sympathy with our Association on their part will 
cheer up and encourage men in the Government 
service and those who may be at the helm of affairs 
in the Association from time to time. Their increas- 
ing enrolment and participation in the activities of 
the Association will be a source of strength and in- 


spiration to all concerned and will chill the hearts of 


' those who may have been and are mischievously in- 
clined towards our Association. As it has been pre- 
viously remarked on other occasions, our Association 
should be a representative body of all medical men 
in our country and it must assume the status and posi- 
tion of the British Medical Association in England. 
I would therefore earnestly appeal to my professional 
brethren of all-ranks and status to join this Medical 
Association and form branches in their localities. By 
properly organizing and properly conducting our Asso- 
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ciation we can indeed prove a source of great strength 
to our Popular Ministries in the different provinces 
of our country, as indeed we expect them to extend 
their helping hand to us so as to make us strong snd 
bring us to our own and to enable us to be in a 
position to formulate and guide the medical help 
and sanitation policy of our country on national 
lines. 


PuysicAL REGENERATION OF PEOPLE 


In our last year’s Conference we urged unon 
the Provincial Government for taking immed te 
steps for the physical regeneration of our people by 
opening physical culture centres and by provid.ng 
trained inspectors and by making physical cult.re 
a compulsory part of the educational system of ur 
country as well as by opening scientific cooking ‘le- 
monstration and for extending Women Wel ire 
Centres. We also urged for the formation of vo! in- 
teer corps in each local area for educating the ma: ses 
and doing propaganda in matters of sanitation, pre- 
ventive medicine and proper curative treatment, in 
co-operation with rural medical officers. Except in 
exceptional cases, hardly any appreciable work |\1s 
been done in these directions. We, however, hope 
that things will not remain where they are at pre- 
sent and we shall have all-round progress in future. 


ATTITUDE oF Evroprans IN I. M. 8. 


Amongst the many problems which are facing 
us, the position of the medical services and the ov:r- 
whelming predominant influence and places of power 
occupied by the European Section of the I. M. 5. is 
one of the most difficult and ticklish. The I. M. 5. 
officers have carried their work with their superiority 
complex in a complacent manner, while we have dene 
our work with an inferiority complex and complaisa\t- 
ly. Providence has placed our European colleagues in 
India in a very advantageous position and we ¢*)- 
not object if they take full advantage of the situati 0, 
but what we feel is the want of the esprit de co: 
in men of science. It is the want of this feel ig 
which creates distempers and disagreements. ‘I 1¢ 
I. M. S. officers do not fail in line with the thoug it 
of Indian Medical Profession and have not apprecia' :d 
our grievances which, as men of science, they oug:it 
to. ‘Men without vision perish’ it is said and ‘1¢ 
Indian Medical Service is perishing slowly but sur ly 
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and this will be a lesson also to all Imperial Services. 
What I do not believe is that science has any limits 
of caste, creed or colour nor can I admit that we 
are in any way inferior to our European colleagues. 
We have shown our abilities that we can compete 
with our I. M. 8. colleagues in any branch of medical 
science. It is the lack of opportunities and our spirit 
of dependence on Government that most of us are 
still the hewers of wood and drawers of waters in our 
own land. If our public-spirited capitalists had come 
forward to build hospitals in sufficient numbers as 
they have begun doing it recently in Bombay and 
Calcutta, there is no doubt that our work in medical, 
surgical and other departments would have been of 
a much higher quality and standard and we would 
rot have to depend for the research work on Western 
countries. The I. M. 8S. may consider the higher 
posts as their preserve, even then it was their duty 
to train us in work of quality and high standard. The 
superiority complex of the European I. M. §&. is 
generally considered to be fit only to be in charge of 
jail duties which work was done efficiently for so 
many years by I. M. D.’s. As the facts are, it is 
demonstrably proved that the interest of the European 
I. M. 8. in India is nothing but transitory and mer- 
cenary and this is further proved from the fact that 
even for tropical diseases we have even now to depend 
upon our Western brethren for increasing our knowl- 
edge in pathology and treatment. 


UnpvE CavuTIOoN oF ConGRESS MINISTRIES 


The Congress Ministries have so far acted 
with undue caution in giving us practically no 
more opportunity beyond the meagre facilit’es we 
already had before their advent in office. A resolu- 
tion passed at the Madras Medical Conference that 
the Civil Surgeons of a District should be debarred 
of the charge of Hospitals and which was sent to 
the different Congress Committees for necessary 
action has not been acted upon so far. The various 
district hospitals in all the provinces are more or less 


equipped with all the accessories such as x-ray, 


microscope, etc., but the output of these hospitals 
mostly under the I. M. D. and only some under 
Provincial service men has made no addition to the 
medical knowledge of the profession in India. This 
drawback could be remedied by afford'ng facilities 
to private practitioners to co-operate with service- 


PRESIDENTIAL ADDRESS 


Vou. VIII, No. 5 
FEBRUARY, 1939 


men in these hospitals. The administrative charge 
of servicemen is many a time rather heavy and 
multifarious and they can at best only pay divid- 
ed attention to genuine medical work. Private 
practitioners are, however, free from red tapism and 
official routine work and they can apply their knowl- 
edge in the service of suffering humanity and also 
add to it with the aid of scientific and medical in- 
struments and facilities which cannot generally be 
had in private dispensaries. But the excessive cau- 
tion displayed by our Ministers in this direction as 
well as in similar others, almost borders on timidity. 
They should have taken courage in both hands and 
should have followed the advice given by the Medi- 
cal Association as this is the only body that can give 
them the correct advice in this matter. 


Position or LIcENTIATES 


I am sorry to designate some of my colleagues 
as Sub-Assistant Surgeons or as A. M. O.’s as 
they are now designated. This designation does 
neither enhance their status nor does it give them 
free scope in the practice of their profession. I do 
not quite understand how artificial limits can be 
put to the acquirement of knowledge or to medical 
practice as it is sought to be done in the case of 
our licentiate colleagues. Medical Science does 
not permit such artificial demarcation nor can exami- 
nation be a test for putting this limit. For what- 
ever handicaps they may have to face, I would 
urge upon these licentiate colleagues of ours not 
to go begging either to the Medical Associa- 
tion or to Government. They must depend upon 
themselves as they know the maxim that God helps 
those who help themselves. They must understand 
their position and analyse the same vis-a-vis the 
Government policy in different provinces. They 
must realize the raison d’etre that this class of medi- 
cal men was created to have cheap medical assistance 
by the Government. The people too, specially in 
a poor country like India, want cheap medical help. 
Our public men do not insist on necessarily having 
better qualified physicians as they, perhaps, consider 
that medical help would not then be so cheap and so 
also appears to be the attitude of the Government. 
In my opinion these two factors contribute mainly to 
the licentiates being kept in their present position. The 
analysis given above should help them in finding out 
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proper remedies to raise their status and to raise their 
fees. My remarks, however, on this subject would 
be incomplete unless I put on a word of acknowledg- 
ment to the Provincial Government of Madras and 
the Hon’ble Dr. T. Rajan, Minister for Medical and 
Public Health Department for abolishing the Medical 
Schools and thé L. M. P. Course and in having one 
uniform degree of M. B. B. 8. I understand L. M. P.’s 
and licentiates of other provinces are taking increas- 
ing advantage of this measure and wish that other 
Provincial Governments will follow the wholesome 
example so wisely and boldly set by the Hon’ble 
Minister of the Southern Presidency. This will help 
in having a uniform standard of medical education 
throughout the length and breadth of India. If 
I. M. D. men could be put in charge of Districts 
as Civil Surgeons on account of their relations with 
some English tommies, I do not see why licentiates 
cannot be appointed Assistant Surgeons now, due 
to their experience. If our big brothers can get the 
fees they demand I do not see why the licentiates 
should not get reasonable fees. To my mind 
it is a question of action and not of passing of a re- 
solution in the conference. 


UNEMPLOYMENT 


The question of growing unemployment among 
medical men and our younger generation is causing 
no little anxiety to all concerned. So far the Medi- 
cal Departments in the different Provinces, except 
in Madras and to some extent in the United Pro- 
vinces, have not been able to render any appreciable 
medical help in the rural area. Whatever the 
Government in various Provinces may do or not do. 
it would be to the credit of Licentiates as well as 
of better qualified men, especially for young men to 
spread themselves in the villages and to have a res- 
pectable though meagre living instead of suffering 
‘under unemployment or serving in towns under 
humiliating conditions on a small pittance. I know 
that it is difficult for our medical men to leave towns 
and to forego the social amenities obtainable therein, 
but they will find work in the villages as noble and 
honourable and surely worth their while. This step, 
though it may look as a counsel of perfection, I be- 
lieve, would serve two purposes as it will to a great 
extent decrease unemployment in their ranks and will 
enhance their prestige and give them a decent living 
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instead of their wild goose chase of hunting after 
impracticable and unattainable schemes and_ jobs; 
because we have neither been able to give effect to 
nor have we been able to prevail upon any Govern- 
ment our point of view. The presence of medical 
men in a village centre will serve as a_ pivot 
not only for medical service but for general well- 
being of the village communities in relation to edica- 
tion, sanitation and the uplift of their general sovial 
life. They have thus great opportunities of leader:hip 
in rural area with decent living to themselves nd 
they can also help the villagers in being more .«0lf- 
reliant and self-respecting and at the same timc to 
be healthier and happier. 


DANGER oF ProvincrAL AUTONOMY 


The advent of provincial autonomy has_ brovght 
in its train intense provincialism which leads us _ to 
conclude that before long we shall find ourselves in 
water-tight compartments. This is’ bound to prove 
detrimental to the cause of education in general 
and specially to medical education where  special- 
isation in different branches in different provinces can 
go a great way in giving higher medical education 
to our youths with due regard for economy and our 
limited financial resources. Otherwise, what happens 
at present and is likely to happen in an intensified 
form, is duplication and waste, over-emphasizing of 
certain branches and neglecting of equally important 
branches of medical science. As it is, we are work- 
ing in narrow and parochial grooves and greatly stind 
in need of wide vision but our spirit of provincialism 
threatens to render our outlook as narrow as it could 
be. From a national point of view as well as in ‘he 
interest of- varied experience this attitude is dep|or- 
able. Students from one province will have no 
chance to come in contact with students of ot \er 
provinces and the effects of such aloofness and sep: 'a- 
tive feeling will be nothing but disastrous. Travell- 
ing is supposed to give wide experience and broad 
outlook which will be denied to our students and 
their angularities cannot be rubbed off unless t! cy 
come face to face with their equals in other provin:es 
and rub shoulders with them and teach them some- 
thing and also learn in their turn. I am afraid that 
students of Government Medical Colleges will be ‘ie 
greatest sufferers in this direction, as it cannot be 
said that medical colleges in all the provinces have 
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the same standard or have equal opportunities of 
studying different departments of medical science in 
every province. 


Apatoy Towarps RESEARCH 


Research work is in the initial stage in our country 
and there is no incentive in any college for such 
work. Though the hospitals in different provinces 
of India are more or less fully equipped, there is a 
lack of spirit in those in power to carry on this work. 
It would not be a fact to say that we are lacking 
in material and that under proper environment Indian 
students would be disinclined for such work nor can 
we say that all the qualified men are fit for practice 
and cannot devote time for research work. To me 
there appear to be two reasons for this rather dismal 
state of affairs, one is that the authorities in charge 
of hospitals do not encourage research work and 
even most of the practitioners who are in affluent 
circumstances do not like to take up this work and 
sacrifice some of their practice. Another defect is 
that the I. M. S. and others who are so situated as 
to take up the research work, are neglectful either 
for want of knowledge or for want of time. The Public 
Health Commissioner of the Government of India 
deplores the regrettable fact that from epidemiologi- 
cal point of view there still remains a vast field fer 
exploration and so few workers have been attached 
to research work. Unless we are prepared to shake 
off apathy and lethargy in this direction and contvi- 
bute our quota to the existing medical knowledge of 
the world, we cannot claim an honourable place in 
the comity of nations and our reputation in the inter- 
national field of medical world cannot be expected 
to be high. 


In Malaria we are resting on the laurels of the 
work of others and we have given up all research so 
far as this disease is concerned. It must have struck 
you all as it has struck me, that certain families 
do not suffer from malaria though surrounded by in- 
fecting mosquitoes. Whether such families have 
inherent immunity from the disease or whether there 
is something’ in their exterior or in their blood 
destructive to malaria parasite is a problem which is 
worth our serious attention. If research finds pre- 
ventive element in such families it may revolutionize 
the use of quinine and other drugs on which so much 


PRESIDENTIAL ADDRESS 


money is spent and so many persons suffer from the 


VoL. VIII, No. 5 
FEBRUARY, 1939 


misuse of the drugs. 


Post-GRADUATE COURSES 


In Europe and other Western countries there is 
a system in every teaching institution to have post- 
graduate courses for practitioners with a view to 
bring their knowledge up to date. Nobody can 
assert that after passing his degree examination a man 
can acquire knowledge unless he either has the 
habit of doing so or there is an opportunity provided 
for him to acquire knowledge by attending lectures 
designed for the purpose and by undergoing such 
higher courses. It is a sad commentary that after 
so many years of medical education our trustees have 
not considered it worth their while to pay any atten- 
tion to this aspect of the question. 


InpIGENous Systems oF MEDICINE 


Of late there has been a marked tendency to have 
indigenous system of medical science introduced by 
legislation in most of the provinces. Whatever 
may have been the origin of the indigenous systems 
prevailing in our country, of Ayurvedic and Unani 
systems, it should be admitted readily that in their 
own way they have rendered medical help to millions 
of people in this country. But very few people would 
deny that as at present situated, there is not much of 
scientific training in those who practise these sys- 
tems and many of their methods appear to be arbi- 
trary. In fact, there cannot be in medical science 
such water-tight divisions as Allopathic, Homeo- 
pathic, Ayurvedic and Unani. These different nomen- 
clatures are creating much unnecessary confusion 
and divisions, at the same time they lead to waste 
of money and flittering of energies. Our Provincial 
Governments would be well advised to have an amal- 
gamated system on national lines and if their energies 
are directed towards the evolving of a common sys- 
tem it will be an achievement which they can 
well be proud of. I think all interested in medical 


science will welcome the idea if all the Provincial 
Governments collaborate their effort in getting pre- 
pared a materia medica for the whole of India which 
takes full advantage of indigenous plants and herbs 
and which may provide effective and at the same time 
cheap remedies to the people of our country. As 
far as our scientific knowledge goes, we say that 
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diseases are due to microbes. Now it is not possible 
that the same disease should develop in a different 
way under different systems of medicine. As I have 
said above what we need is a thorough enquiry into 
these different systems and develop one common 
system of medicine which will be most helpful, con- 
ducive to the welfare of the people and at the same 
time bring effective medical help and medicines within 
the reach of the largest number of our countrymen. 
Mere tinkering with the subject here and there is a 
dangerous method of approach and will not help us 
at all. 


Acatnst Heavy Mortauity Rate 


Total deaths in India are about 70 millions year- 
ly. These are chiefly due to infantile mortality and 
to epidemic diseases. We have not been able so far 
to arrest the appalling infantile mortality or the many 
epidemic diseases which take a heavy toll annually. 
We may not be able to eradicate them, but we can 
certainly lessen the incidence of mortality to a great 
extent, if we put in requisite efforts and a deter- 
mined will. This question has been often neglected 
and dismissed with the remark that India is a vast 
country and this is too great a problem to be solved, 
without at any time making effective eflorts to solve 
the problem. The remark, therefore, implies or con- 
tains two premises that if India was divided into 
smaller parts the problem would be solved and the 
smaller parts will have sufficient money to do so. 
This on its face is an absurd proposition. What is 
required is an organizing capacity and a will to do it. 
The authorities generally appear to consider that 
Indians have no souls and whether they live or die, 
as flies, is not very much a matter for those in power 
to be concerned with. 


Qualified medical men find it difficult with all 
the accessories to diagnose diseases and there are so 
many deaths due to the limitation of the knowledge 
of our medical men. Imagine also as to how many 
deaths must have occurred due to the ignorance of 
those who are allowed to practise with- impunity 
and those who are not qualified and whom we desig- 
nate as quacks. Provincial Governments may help 
indigenous systems and may bring them on scientific 
basis, as I have already remarked, but they should 
take courage in both hands and should put a stop 
to this evil of quackery with strong hand .as soon 
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as possible. The quack should no longer be left 
abroad to play with the lives of so many of our 
people. The practice of quackery also leads in lower- 
ing the prestige and value of qualified doctors and 
these quacks generally have a brisk trade as thliey 
unscrupulously promise quick recovery though tlie 
majority of their cases end fatally. 


Dietary AND NutTRITION PROBLEMS 


The question of dietary is now universally recog- 
nized as an important problem for the well-being 
of any nation and any country. Our Governments, 
neither the Government of India nor the National 
Provincial Governments had so far seriously done 
anything to solve this question. 


I have read that Dr. W. R. Aykroyd, Director of 
the Nutrition Research Laboratories at Coonoor has 
established a liaison between Geneva and Far Fast 
and Dr. Aykroyd has been made the Officer-in-charge 
of the Department. It is also said that data had 
been collected from investigations in the Coonoor 
Laboratory on deficiency diseases, vitamin standards 
and analysis of foodstuffs. It will be admitted on all 
hands that the problem of nutrition is of vital import- 
ance to our country and on its proper solution to a 
great degree the welfare of the whole country depenis 
and any genuine efforts in this direction should earn 
the gratitude of all concerned. But it is a sad com- 
mentary that in spite of whatever the official repor's 
on the subject may say, steps taken in this direction 
have borne no practical results. We have to recog- 
nize the fact that the greater number of patients in 
our Hospital register come for treatment of dyspepsi. 
in some form or shape. In towns this trouble is 
caused by overeating and in villages by under-eating 
and malnutrition. If we analyse these figures we 
should have come to the conclusion long before that 
there was something wrong with our system of die’. 
Scientifically we know that salts, protein, carbo- 
hydrates and fat are all necessary for the proper 
development of human body and that excess or 
inadequate quantity of any of these ingredients 
causes disease. The discovery of vitamins has prove 
that dietary forms an important item in human life. 
Here is a field where our profession can do a great 
deal in developing the physique of our countrymen 
and in diminishing the incidence of disease. We 
should take upon ourselves the important task for 
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studying the dietary of the different classes of our 
people and by experiments and investigations into 
the data available as well as by research we should 
be able to formulate a diet on scientific basis with 
proper ingredients which should be acceptable to all, 
of course with certain amount of variety to suit 
different localities and different communities and we 
should also give due regard to the fact that most of 
our people have only limited budgets. 


But it will not be enough to formulate the 
dietary alone and leave it there, we shall necessarily 
be required to educate the people on this subject by 
intensive campaign and wide propaganda if we wish 
to decrease the mortality and increase the vitality 
of the vast masses of India. Whilst we are on this 
subject, I think, I cannot neglect another important 
subject, the necessity of light, ventilation, of 
adequate water supply and sanitary houses and 
surroundings, as nutrition alone will not improve 
matters very much unless these defects are tackled. 


I have given my views in this address on various 
subjects as they have occurred to me in the midst of 
my rather busy public life, which does not afford 
much time for reflection, but demands only un- 
ceasing action. I can only say that within the limits 
of this address it was obviously impossible to give a 
comprehensive review of various problems facing us. 
But one thing is clear that the administrative system, 
which may be in vogue in a country, does to a very 
great extent affect the lives of people of that country 
in all its various aspects and therefore, I cannot 
resist the temptation of making certain general 
remarks which all combine to read on whatever work 
we may be called upon to do. 


RE-ORGANISATION SCHEME RETROGRADE 


That the Government of India Act is un- 
satisfactory is admitted by all. That it has been 
thrust down our throats nobody can deny. But now 
that offices have been accepted as Mahatma Gandhi 
says to work it contrary to the intentions of the 
framers, we should utilise the act to our benefit by cir- 
cumventing it. The ingenuity of the British Parlia- 
ment certainly cannot be unlimited so as to provide in 
the Act for all contingencies. Surely this a case of 
hoisting them with their own petard. My esteemed 
friend Dr. Jivraj Mehta was absolutely right when 
he said while speaking on one of the — resolutions 


PRESIDENTIAL ADDRESS 


‘perts has 


FEBRUARY, 
moved in the last year’s Conferenee that the more 
one studied it (the Government of India Act) the 
more one realised what a fraud it had perpetrated 
on the country and how absurd its fulfilment of 
Provincial Autonomy was so far as the Medical 
Department was concerned. In spite of often repeat- 
ed demand of the complete abolition of the Civil side 
of the I. M. 8. and the Inspector-General, no remedy 
is coming forward from the authorities; on the other 
hand the disease has become even more virulent. 
The Government of India’s Scheme of Re-organiza- 
tion is certainly extremely retrograde and has wor- 
sened the situation which in effect maintains gross 
racial discrimination and has only reduced the number 
of. posts held by Indians, while the personnel of the 
British Officers has proportionately increased. I, 
however, maintain that it is an extremely costly service 
for our country and is altogether unnecessary and so 
also the post of the Inspector-General. The Congress 
Ministries so far have done nothing to improve the 
lot of the medical profession whatever may be their 
pretensions in other Departments. We see no 
strengthening of the Congress organization nor wreck- 
ing of the constitution but of merely bossing over 
things. One peculiarity which has been _ recently 
marked is that our Congress Ministers are so much 
engrossed in their social functions that they have 
no time to show the courtesy of even replying to the 
communications which are sent to them by respons- 
ible individuals, Associations and even to Congress 
Committee. 


Coneress MINISTRIES TO ENGAGE ForEIGN EXPERTS 


There is a natural fear among the medical 
men of the influx of foreign doctors in India and 
the statement of responsible Congress Ministers that 
they may be engaged on contract system as ex- 
perturbed the whole medical world of 
India. The Ministers are expected to know that ex- 
perts are not born but are the products of special 
and intensive studies and that there are many men 
amongst us who can easily be experts if they are 
given opportunities to study and work. 


When we criticise the British Authorities for 
whatever grievances we have against them we may 
passingly reflect as to how far we are sincere in 
attempts to achieve freedom for our country up- 
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on which, in my opinion, depends the welfare of our 
country in whatever aspect it may be considered. 
It is said that unity between Hindus and Moham- 
madans is essential to get our freedom which is also 
interpreted to include the unity between different 
communities of this vast country of ours. If we base 
our hopes on this unity being achieved completely 
it is bound to be a distant contingency. We have 
neither the will, nor the determination nor the sincer- 
ity to achieve the object which we allege we have in 
our view. We boastfully say that no sacrifice is too 
great to obtain our freedom but in practice we are 
not prepared to give up our religious and communal 
prejudices. 


REticious CEREMONIES 


Even in this age of advanced civilization, 
in these matters most of us follow only medieval 
ways. It is not possible to avoid the medieval demon- 
stration of our religious ceremonies and have a spirit 
of toleration. If these ceremonies are necessary 
their unseemly and unhealthy exhibition on the roads 
leading to communal riots should be avoided. This 
must be the feeling of all sincere and patriotic work- 
ers in our profession who have to treat annually the 
victims of communal frenzy in one or other part of 
thé country leaving an aftermath or bitterness and 
communal poison which is sapping up the very vital- 
ity of our people. I regard these recurring fatalities 
as a mere symptom of a disease which lies deep and 
goes to the very heart of our body-politic thus ex- 
posing the whole organisation to a sudden collapse. 
I can say this because it has been my misfortune to 
feel, as it must have been of all those who have been 
as carefully watching public affairs as I have been, 
that even our biggest personalities are consciously 
or unconsciously suffering from this canker of com- 


munalism in some form or another. There are’ 


thousands who never go to temples, mosques, 
churches or synagogues but at the time of these public 
ceremonial performances try to pose as the very 
embodiment of religious devotees. I do not believe 
in any religion which does not bear fruit in practical 
life and does not teach a man to serve humanity. 
And in this our professional motto of going about and 
doing good gives to these theoretical reflections a con- 
erete and practical shape well worthy of emulation 
by’ all. 
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Mepicat. Men anp SocraL SERVICE 


By our character, integrity and honesty our pro- 
fession can really do yeoman’s service to our mother- 
land, because our noble profession does not recognize 
any distinction of caste, creed or colour in alleviating 
human suffering and human misery and as rich and 
poor to whatever denomination they may belong, are 
exposed to the limitations of the flesh. We can 
certainly use our influence in creating a right sort of 
atmosphere for communal peace by ourselves setting 
an exainple and by utilizing the opportunities which 
our professional work affords us. The question of 
prohibition is also one of which our profession has taken 
due notice. Prohibition is a desirable aim and it will 
certainly produce good results. Measured in relations 
to other evils prevailing in the country, roughly it is 
calculated that about 10,000 persons are heavily 
addicted to drinking bouts, whereas about 4 millions 
of persons die annually from preventible diseasws. 
We have to answer the very pertinent question as to 
whether we should not direct our energies in combat- 
ting against this heavy toll. 


System or PENALoGY 


Our system of penalogy is as old as Malthusalein. 
Reforms have been either introduced or are being 
introduced all over the Western countries to amelio- 
rate the condition of the delinquents. These reforms 
are based on the idea that our present economic and 
social system are to a great extent responsible in 
responding to the acts committed by these crimin:!s. 
But in India we are just tinkering with the Jail |'e- 
forms and without criminals. We must give due 
place to psychology and psychological treatment of 
criminals if we really wish to do good to criminals 
in our jails. I wish that our profession should. take 
more interest in jails and criminals on psycholog'cal 
lines. 


Am or EpucatTIon 


The air is thick with various educational schemes 
and it should not be regarded inappropriate if such 
a distinguished body as'ours has to say something 
about these educational schemes which are comi'g 
up before us, because whatever profession one may 
follow in later life, the system of primary and secord- 
ary education are bound to affect all spheres of liie, 
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Some of the schemes are designed to be self-support- 
ing and self-sufficient. How far is this practicable 
and desirable and how is it going to affect the 
future careers of our boys.is a question well worthy 
of thought. It is right that vocational bias is being 
given to education, but due amount of general literacy 
and scientific education must form the basis of all 
higher professions and the tendencies of our children 
should not be cramped by over-emphasising a particu- 
lar aspect of the question at the sacrifice of equally 
important aspects. The chief aim of education is to 
draw out the best in man, as Swami Vivekananda 
rightly remarked, to train the minds of the youth 
to be worthy citizens. Education does not consist 
in simply passing examinations but with the passing of 
examination there should be created a taste for ac- 
quiring knowledge throughout life and to so train 
a youth that he may be able to apply his mind to 
any problem which he may have to face in life. Then 
there is to be the formation of character and creation 
of certain desirable habits as also the development of 
right attitude towards the matters of life. We have 
to create the right type of citizens with sense of justice 
and fair play and tolerance and also instil into them 
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the qualities of leadership that they may be able to 
take place in a progressive society and be a source 
of pride and pleasure to their people. In fact, the 
real test is whether our educational schemes will 
turn our students who will adequately respond to the 
profession or a vocation which they may have to 
adopt in life and also whether they will re-act pro- 
perly to their environment, and to the current social, 
economic and political problems of the day. I am 
glad to notice that child psychology is attracting the 
increasing attention of educationists and this is in 
the right direction. To train the mind and to prescribe 
the requisite syllabus for teaching, one should also 
know the functions of the brain and it would be 
desirable for our. profession to have a greater hand 
and more increasing association in the formulation of 
educational schemes than we have done so far. 


LapIEs AND GENTLEMEN, 

As I have taken more of your time than I origin- 
ally intended to do, I wish no longer to detain you 
excepting to say that I once more thank you for your 
indulgence and the reception which you have been 
pleased to accord to me. 
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MEDICAL EXHIBITION IN CONNECTION WITH THE XV ALL-INDIA 
MEDICAL CONFERENCE 


Dr. L. K. Ray, p.p.u., Assistant Director of 
Public Health, Circle 1, U. P. and Chairman of the 
Exhibition Committee in requesting Dr. B. C. Roy, 
M.D., M.R.C.P. (Lond.), F.R.c.s. (Eng.), of Caleutta to 
open the Exhibition said: 


As Chairman of the Exhibition Committee, it is 
an honour and valued privilege for me to request our 
renowned and learned colleague Dr. Bidhan Chandra 
Roy of Calcutta to open the Exhibition arranged by 
the Committee in connection with the XV All-India 
Medical Conference. It goes without saying that Dr. 
Roy holds a towering and unique position in the medical 
profession of India. He is of international fame and 
by his recent tour in European countries, has gathered 
vast knowledge and experience of the advancement 
and development in theory and practice of medicine. 
Apart from being one of the foremost and most brilli- 
ant doctors in this country, his deep interest and act- 
ive encouragement in the manufacture of medical 
preparations and surgical equipments in India is well 
known and has borne practical results. I need hardly 
remind you that during the days of the Great Euro- 
pean War, when the supply of imported drugs, 
vaccines, etc., became very limited, manufacture of 
some of these articles was started in Calcutta through 
the initiative of Dr. Roy, which was a source of re- 
lief of the medical famine of those days to some ex- 
tent. Dr. Roy has also held the high office of the 
Mayor of the City of Calcutta, which has perhaps the 
largest number of medical manufacturing firms in 
India, and he did not lose the opportunity of rendering 
them every possible help and support. 

Meerut being of lesser importance than big cities 
like Calcutta, Bombay, etc., has not been able to 
attract as many exhibitors as we would have liked. 
Yet, I think, the number of stalls in our exhibition 
is nearly the same as were in other places in the past 
years. It is in the interest of medical manufacturing 
firms to realize that it is not the importance and 
largeness of the town, but occasions like this, where 
members of the medical profession from all over 
India assemble, which provide opportunities to them 


for display of their products to the best advantage, 
that count. 


At the Conference you will be discussing and ex- 
changing views about the methods and latest develo»- 
ments in the prevention and treatment of diseases. 
Here at the exhibition you will see the latest drugs 
and equipments, with which to diagnose and _ treat 
diseases and about which you might be discussing «it 
the Conference. To take an analogy from our college 
days, if the scientific section of the Conference fori 
the lecture halls, the exhibition is the museum. You 
will see here the stalls of some of the firms who floo:| 
you with literature about their products and will mec' 
their representatives who, I hope, will’ be able to ex- 
plain and satisfy you about anything you might like 
to know about their articles. 


It is a happy augury that more and more medi- 
cal and surgical appliances are being manufactured i) 
our country but the supply is yet far short of the 
demand. I hope the National Industries Planning 
Committee, which has recently been formed, will giv: 
due attention to the indigenous drug manufacturiny 
industry and under its fostering care, India will be 
self-contained as regards chemicals, drugs and equip- 
ment for medical, surgical and public health work. 
This is all the more necessary, as in the present dis- 
turbed state of world politics, one is not sure that 
a great war between various European nations may 
not break out in the near future and in that case it is 
of the utmost importance that the scarcity of drug: 
etc. experienced in 1914-18 may not be repeated. 


With the increase in the manufacture of drugs in 
this country, there is the risk of spurious drugs and 
vaccines and sera of low strength being prepared. ‘I. 
have a check over such matters a Biochemic:! 
Standardization Laboratory has now been establishe:| 
at the All-India Institute of Hygiene and Public 
Health, Calcutta. In future, it will be necessary tv 
have Provincial Laboratories also for assaying an‘ 
testing chemicals, drugs and biological products. | 
hope the Provincial Governments will take up thi: 
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question in due course and help to maintain a proper 
standard of medical preparations. 


With these few words I now request you, sir, to 
perform the opening ceremony of the Exhibition. 


In declaring the Exhibition open, Dr. B. C. Roy 
said exhibitions are a deliberate attempt on the part 
of medical practitioners and manufacturers to bring 
each other together. To-day, we medical practition- 


SuRGERY AND OPHTHALMOLOGY 


Mr. M. G. Kini, Surgeon K. G. Hospital, Vizaga- 
patam: Subject—Role of Anesthetic in the treat- 
ment of Hernia and its complications. 


Dr. K. R. Chaudhry, Lahore: Subject—Surgical 


aspects of Calculus in the Urinary Tract. 


Dr. Bhargava of Delhi: 
Gonococcus Antitoxin. 


Dr. R. 8. Agarwal: Subject—Ocular Sun-therapy. 
Subject— 


Subject—Uleron and 


Dr. Krishna Murti of Vizagapattam : 
Treatment of Corneal Ulcer. 


Dr. B. S. Rathke of Dehra Dun: Subject-— 
Headaches from errors of Refraction and Astigmatism. 


MIDWIFERY 

Dr. M. N. Sircar, 
Vaginal Fistula. 

Dr. B. L. Kapur, Lahore: Subject—Sterility. 


Dr. B. N. Sharma of Moradabad: Subject— 
Endocrinous aspect of Contraception. 


Calcutta: Subject—Vesico- 


MEDICINE 


Dr. D. N. Sharma, Lucknow: Subject—Vitamin 
C in Diabetes. 


SCIENTIFIC SECTION 


SCIENTIFIC SECTION, XV ALL-INDIA MEDICAL CONFERENCE 


The following authors contributed papers which were read at the 
different sittings of the Scientific Section of the XV All-India Medical 
Conference held at Meerut on the 27th and 28th December, 1938. 
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ers, are victims of pfopagandist literature and abilities. 
Therefore the best for ourselves is to see and test what 
we hear and read in literature and find the truth 
thereof. A deeper signifiqance of such| exhibitions 
was that they stimulate our faculties in taking initiat- 
ive and manufacturing some of the articles with our 
own exertions and also to find out the easiest, best 
and cheapest method of serving masses and relieving 
them of their miseries. 


Dr. D. N. Sharma, Lucknow: Subject—Vitamin 
C by urinary analysis. 

Dr. P. T. Patel, Bombay: Subject—Treatment 
of Meningococcal Meningitis with Specific Sera and 
Sulphanilamide. 

Dr. P. T. Patel, Bombay: Subject —Treatment 
of Typhoid Fever by Specific Sera. 


Dr. Mansur, Delhi: 
Medical Practice in India. 

Dr. R. K. Kacker: Subject— Role of Sanitana 
in Anti-tuberculosis Scheme. 

Dr. P. T. Patel, Bombay: Subject-—Treatment 
of Pulmonary Tuberculosis by Extrapleural Pneumo- 
thorax. 

Dr. A. Roy Chaudhry, Delhi: Subject—Bilateral 
Artificial Pneumothorax in the treatment of T. B. 
Lung. 

Dr. D. N. Sanyal, Bhawali: Subject—Solagnal 
B-oleosum therapy. 

Dr. J. N. Maitra, Calcutta: Subject—Spasmodic 
type of Coronary Occlusion and its Treatment by 
Anoxemia—Mechanical and Chemical. 

Dr. P. T. Patel, Bombay: Subject—Clinical 
Study of 150 consecutive cases of Anemia. 

Dr. 8. P. Gupta, Lucknow: Subject—Some as- 
pects of Diphtheria problem. 


Subject—Social Aspect of 


RESOLUTIONS PASSED AT THE XV 


1. This Conference places on record its deep 
sense of loss at the untimely demise of Drs. U. N 
Das, 8. C. Das, D. N. Saha, C. C. Dutt, Khan 
Bahadur Dr. Syed Hasan, Drs. F. D. Nanawati, 
Ram Swaroop, Col. Sir Behramji. Nanawati, Dr. 
Sankar Lal Vyas, Rao Bahadur Dr. Lakshman, 
Drs. Raghapati Pandey, Rajabally Patel, D.’Monte 
and Mrs. Ansari, and conveys its heart-felt sympathy 
and condolence with the members of the bereaved 
families. 


2. This Conference protests against the decision 
of the General Medical Council of the United Kingdom 
to refuse to accord retrospective recognition to the 


medical degrees of the Calcutta University as has - 


been done in the case of the other Indian univer- 
sities, approves of the steps already taken iu the 
matter by the Indian Medical Council and requests 
the Government of India to amend the Indian Medical 
Council Act as early as possible so as to enable the 
Council to refuse recognition to those medical quali- 
fications granted by the Licensing Bodies in the 
United Kingdom which, in the opinion of the Council. 
might be considered insufficient. ; 


3. This Conference requests the Provincial 
Governments to formulate National Health Insurance 
schemes in their respective provinces and urges them 
to appoint special committees to formulate schemes 
suitable to their needs. 


4. In view of the fact that in future, wars are 
not going to be confined to the fighting forces alone 
but would affect the civil population as well, this 
Conference requests the Central and Provincial 
’ Governments to institute a survey of all the available 
medical resources in their respective provinces which 
can be requisitioned at short notice to give relief to 
the civil population in cases of emergency arising out 
of air raids and other eventualities and to give faci- 
lities to medical practitioners to obtain necessary 
training in this regard. 

This Conference further requests the Indian 


Medical Association to lend its whole-hearted co- 
operation to the Government in making the survey 
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and the facilities offered for training a success and 
draws the attention of Red Cross and other similar 
organisations. 


5. This Conference is of opinion that in every 
province of India either the Minister in charge of ‘he 
Medical Portfolio or the Parliamentary Secret ry 
should be a member of the medical profession. 


6. In view of the fact that facilities for medical 
relief and measures for the prevention of diseases 
existing in this country at present, particularly in 
rural areas, are wholly inadequate, this Confere ce 
is of opinion that the same should be improved— 


(a) by adequately subsidising medical pr.c- 
titioners possessing registrable qualifications to 
settle down in rural areas; 

(b) by 
places; and 


establishing dispensaries in sich 


(c) by better equipping the existing hospi- 
tals. 

7. That in the opinion of this Conference the 
presence of a member of the medical profession being 
absolutely necessary on all Local Bodies, the Provin- 
cial Governments be requested so to amend the Local 
Self-Government Acts as to empower the local 
branches of the Indian Medical Association to elect 
a representative on such bodies. 


8. In view of the fact that proper facilities for 
(i) Dental Education, and 
(ii) the training of male and female nurses 
and compounders, 
do not exist in some provinces, this Conference is of 
opinion that the same should be provided for in tliose 
provinces where such facilities do not exist. 


9. That in the opinion of this Conference all 
teaching medical institutions should provide facili’ ies 
for research, and while requesting Government to 
institute research fellowships for fhe purpose, is 
further of opinion that facilities for research should 
also be provided in these institutions to such 
members of the independent medical profession as 
may desire to avail themselves of the same. 
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10. (i) In view of the attempts now being 
made in some parts of India to appoint medical 
men who are non-nationals, mainly on humani- 
tarian grounds, this Conference, while sympa- 
thising with their sufferings, is of opinion that in 
view of wide-spread unemployment in the 
medical profession in India, no appointments 
should be made on such grounds. 

(ii) This Conference is further of opinion 
that in view of the prevailing laws of this 
country regarding medical practice, no medical 
menu—expert or otherwise—should be appointed 
by the Central or Provincial Governments unless 
they come from countries with which Indian 
nationals have reciprocity in matters of medical 
practice. 

(iii) This Conference disapproves of and pro- 

_ tests against the action taken by certain Indian 

States in appointing non-nationals coming from 

countries which prohibit medical practice to 

Indians residing in their countries, to responsible 

posts in the medical departments of their States 

mstead of and in place of capable and qualified 

Indian medical men who are competent to hold 

such posts. 

(iv) This Conference condemns the action oi 
those, whether medical practitioners or otherwise, 
who bring out from such countries doctors for 
settling in India for private practice by providing 
guarantee for them under the recent Passport 
Rules. 

(v) This Conference further protests against 
the great and unrestricted influx into this 
country of doctors from such countries and 
requests the Government of India to take imme- 
diate steps to prohibit the immigration of such 
doctors into India. 

11. This Conference, while appreciating the 
efforts which are being made in various provinces to 
put the teaching and the practice of the indigenous 
systems of medicine on a sound footing, is of opinion 
that no person intending to practise these systems 
should be allowed State-recognition unless he passes 
after a preliminary general education, not below the 
standard of Matriculation Examination of Indian 


Universities, through a course of training and instruc- 
tion given by competent teachers in recognised 
institutions— 
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(viz. 


Ana- 


(a) in the fundamental — sciences, 
Chemistry, Physics, Biology, Physiology, 
‘tomy and Pathology ); 

(b) in Ayurvedic or Unani medicine, element- 
ary surgery and _ obstetrics preventive 
medicine; 

and passes an examination or examinations in the 

subjects of the curriculum to be conducted by Sta- 

tutory Boards to be created on the lines of the 

Bombay Medical Practitioners’ Act, 1938. 


12. In view of the rapid increase in the inei- 
dence of Pulmonary Tuberculosis in this country this 
Conference, while welcoming the initiative taken by 
Her Excellency the Marchioness of Linlithgow in 
giving impetus to raise an Anti-Tuberculosis Fund, 
strongly urges upon the Central and _ Provincial 
Governments, Local Bodies and the Public to take 
energetic measures for the prevention and treatment 
of this disease— 


and 


(i) by taking steps to improve the nutri- 
tion of the people and to increase their resistance 
against the disease in other ways; 

(ii) by propaganda and other methods to 
educate the people on the causes and prevention 
of the disease; 
research on 


(iii) by providing funds for 


tuberculosis; 

(iv) by establishing tuberculosis clinics at 
the teaching hospitals as well as in all district 
and other towns; 

(v) by the 
hospitals and sanatoria for tuberculosis patients 
and providing domiciliary treatment; 


increasing accommodation in 


(vi) by establishing preventoria for children 
exposed to infection,and after-care colonies for 
patients suffering from convalescent and chronic 
sufferers of this disease; 


(vii) by collaboration of the various local 
committees with the local branches of the Indian 
Medical Association in promoting anti-tuberculo- 
sis schemes. 

13. This Conference requests the 
Governments to exempt registered medical 
tioners from taking licences for the purpose of dis- 
pensing Cocaine, Opium, Morphine, Heroine and 
other drugs (vide Schedule 12 of the Poisons Act). 


Provincial 
practi- 
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14. This Conference is of opinion that in view 
of the unanimous decision of the Delhi Conference 
on Medical Education in India held on 7th November, 
1938, this Conference requests the Provincial Govern- 
ments— 

(i) to take early steps to establish a uniform 
minimum standard of medical education in their 
respective provinces, the standard being that of 
University Degrees, and 


(ii) to abolish all examining bodies, other 
than the Universities, which may be granting 
medical diplomas and licenses. 

15. This Conference requests the Central 
Government to move the Central Legislature to am- 
end the Indian Medical Council Act of 1933 so as— 


(a) to provide for a majority of elected 
members on it; 


(b) to provide an All-India Medical Register: 
and 


(c) to include in the Register names of all 
persons now borne on the Provincial Medical 
Registers. 


16. This Conference requests the Central and 
Provincial Governments to give official recognition to 
the Indian Medical Association as a consultative and 
advisory body on all matters concerning Medical and 
Public Health problems in this country. 


17. This Conference recommends that the 
Central and Provincial Governments should under- 
take to enact legislation on medical and public health 
subjects on the lines of the consolidated and amended 
Public Health Acts of England and the United 
States of America. 


18. This Conference is of opinion— 


(a) that the Central and Provincial Govern- 
ments should allocate a minimum of 15 per cent. 
of their total revenues for the purpose of medical 
relief and_public health, per annum, and 


(b) that the allocation of such expenditure in 
the rural and urban areas should be proportionate 
to the numerical strength of the population in 
those areas. 


19.. This Conference requests the Central and 
Provincial Governments to pass Acts— 
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(a) prohibiting the publication of obscene 
literature and advertisements advocating th 
claims of the efficacy of various drugs and appli- 
ances; 

(b) controlling and regulating the public 
advertisements of patent and proprietary medi 
cines; 

(c) requiring the printing on the labels o 
patent medicines, the names of their manu- 
facturers, their composition, and the date an 
country of manufacture; and 

(d) prohibiting the publication of the descrip 
tion of their properties and indications for us: 
excepting in the medical press. 

20. This Conference congratulates the Madra. 
Government on— 


(a) abolishing medical schools and convert- 
ing one of them into a medical college; and 


(b) prohibiting by law the advertisement, 
of wines and liquors including medicated wine. 
in the lay press and requests the other Provinci:: 
and State Governments to adopt similar me: 
sures. 


21. This Conference welcomes the appointinen' 
of the National Planning Committee by the Workin. 
Committee of the Indian National Congress and re 
commends that it should include schemes for thw 
manufacture of drugs and medical appliances i: 
India for the requirements of the country amongs: 
the items of its deliberations. 


22. This Conference notes with concern the in- 
creasing evil of quackery in the country and the us 
by unqualified persons of various designations ai 
letters simulating recognised medical degrees or diplo 
mas and requests the Central and Provincial Govern 
ments to take necessary measures to protect the pub 
lic and the profession from the consequences of thi 
evil. 


23. This Conference urges upon the Govern- 
ment the necessity of making it a penal offence foi 
anyone to use the prefix ‘‘Docter’’ or ‘‘Dr.’’ before 
his name unless he possesses a degree of doctorat« 
from any recognised University or possesses a medi- 
cal qualification from one of the medical institutions 
recognised by the Indian Medical Council or a Pro- 
vincial Medical Council. 
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24. Whereas in the interest of public health it 
is highly desirable to ensure uniformity of composition 
in the case of biological products such as Sera, Vac- 
cines of organo-metallie and other special and proprie- 
tary medicines, and whereas it is necessary to provide 
a check on the extravagant claims put forward on 
behalf of patent medicines, it is resolved that the 
Central and Provincial Governments be requested to 
start at a very early date, a Central Analytical Labora- 
tory and a Provincial Laboratory in each province to 
test. such preparations from time to time and to re- 
port to Government all cases where the medicines are 
found to be below the standard or the 
specifications, for taking proper action. 

25. This Conference expresses its sense of in- 
dignation at the undignified reference in the Punjab 
Legislative Assembly by the Minister of Education, 
Punjab, to the members of the independent medical 
profession in Lahore; and further resolves that a copy 
of this resolution be forwarded to the Premier of the 
Punjab requesting him to call upon the Minister of 
Kdueation to make amends. 


advertised 


26. This Conference while re-iterating its con- 
demnation of the Government of India’s scheme of 
re-organisation of the I. M. S. as announced in Re- 
solution No. 205, dated 25th March, 1937, which— 


(a) instead of abolishing the civil side of the 
I. M. 8. as recommended by the Services Sub- 
Committee of R. T. C. has thought it fit to perpe- 
tuate the same, 


(b) introduces gross racial discrimination 
between the Indian and the British members of 
the Service, 

(c) almost doubles the personnel of British 
officers in proportion to Indians, whose cadre has 
been reduced; and 


(d) perpetuates unfair and distinctive sys- 
tem of recruitment to the I. M. 8. by nomina- 
tion and selection instead of by open competi- 
tive examination; 

requests the Working Committee of the Indian 
National Congress to ensure that in any arrangement 
that may be made for bringing about Federation in 
India, the medical and other services in the country 
are brought under the contro! of the Ministers at the 
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Centre and in the Provinces under whom the mem- 
bers of these services may be called upon to serve. 


27. This Conference re-iterates its previous de- 
mand for the complete abolition of the civil side of 
I. M. 8. and of the posts of the 
Surgeon-General and civil 
hospitals. 


28. 
facilities provided in the Government and State-aided 
hospitals by the well-to-do and rich people, this 
Conference calls upon various Governments, States 
and Loeal Bodies to take necessary steps to stop this 
abuse and to ensure that only the poor and the 
indigent receive treatment in such institutions. 

29. This Conference that the 
labours and activities of the Indian Research Fund 
Association during the last 27 years of its existence 


administrative 
Inspector-General 


In view of the widespread abuse of the 


is of opinion 


have not been commensurate with the results achieved 
and money spent; and requests the Government of 
India to appoint a non-official committee of enquiry 


~ to go into the working of the Indian Research Fund 


Association and take such steps as will ensure proper 
management of the fund and a better return for the 
money spent. 


30. This Conference conveys its cordial thanks 
to the Reception Committee for the successful 
organisation and conduct of the XV All-India Medical 
Conference at Meerut. 


31. This Conference offers its sincere thanks to 
the Meerut Branch of the Indian Medical Association, 
to the Authorities of the Meerut College for putting 
the buildings, grounds and hostels at the disposal of 
the Reception Committee and to the authorities of 
the Durgabai Girls’ School for providing singers of 
the ‘Bandemataram’ song at the inauguration and to 
Messrs. Bengal Chemical & Pharmaceutical Works, 
Ld. for the Tea Party and to Messrs Bayer Remedies, 
Ltd. 

82. This Conference offers its sincere thanks to 
the Meerut Municipal Board for exempting the goods 
coming in for the Medical Exhibition in connection 
with the Conference from octroi duty. 

33. This Conference places on record its grate- 
ful thanks to Dr. G. Da Silva for presiding over the 
deliberations of the XV All-India Medical Conference. 


Resolution No. 1 
The President moved: 


This Conference places on record its deep 
sense of sorrow for the loss caused by the un- 
timely demise of Drs. U. N. Das, 8S. C. Das, 
D. N. Saha, C. C. Dutt, Khan Bahadur Dr. 
Syed Hasan, Drs. F. D. Nanawati, Ram Swaroop, 
Sir Behramji Nanawati, Dr. Sankarlal Vyas, 
Rao Bahadur Dr. Lakshman, Drs. Raghapati 
Pandey, Rajabally Patel, D’Monte and Mrs. 
Ansari and conveys its heart-felt sympathy with 
the members of the bereaved families. 


The resolution was carried unanimously all stand- 
ing in their places in silence. 


Resolution No. 2 
Dr. K. 8. Ray moved the following resolution : 


This Conference protests against the decision 
of the General Medical Council of the United 
Kingdom to refuse to accord retrospective recog- 
nition to the medical degrees of the Calcutta 
University as has been done in the case of the 
other Indian universities, approves of the steps 
already taken in the matter by the Indian 
Medical Council and requests the Government of 
India to amend the Indian Medical Council Act 
as early as possible so as to enable the Council 
to refuse recognition to those medical qualifica- 
tions granted by the Licensing Bodies in the 
United Kingdom which, in the opinion of the 
Council, might be considered insufficient. 


As I have orders to confine my remarks within 
two minutes I shall try to be very brief. This resolu- 
tion which has been read out by the President speaks 
for itself. Some of you know that there has recently 
been some controversy between the General Medical 
Council of the United Kingdom and the Indian 
Universities. I shall briefly relate the history of this 
controversy. This started in 1922 when the Calcutta 
University refused to allow Inspectors appointed by 
the General Medical Council to inspect the examina- 
tion conducted by the Calcutta University. The 
other universities also followed suit and as a result 
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of that the General Medical Council maintained that 
in view of the fact that the universities were refusing 
to allow the Inspectors of the General Medica! 
Council to inspect the examinations they would not 
be in a position to recommend the recognition of the 
Indian Universities and as a result the Indian 
universities’ recognition was withdrawn by the 
General Medical Council in the year 1930. Now, 
Sir, that raised a storm of protest and I am glad 
to say that the Indian Medical Association took 
very leading part in protesting against this unjusti- 
fied trend of the General Medical Council. 

The Government of India then tried to appoint 
a Commissioner of Inspectors and recommended 
Col. Needham as Commissioner for inspecting all the 
Indian universities. Subsequent to that appointmen 
the Finance Committee of the Legislative Assembly 
threw out the grant which was necessary for the 
salary of Col. Needham and as a result the appoint 
ment was made null and void. 

Since then a proposal was made by the Govern- 
ment of India that we must create a machinery here 
which would inspect the Indian universities instead 
of the General Medical Council and which would be 
the counter-part of the General Medical Council in 
India and the General Medical Council also agreed 
that once this Indian Medical Council was established 
they would recognize those degrees which are recog- 
nised by the Indian Medical Council. Sir Fazli 
Husain who introduced the bill in the Assembly sai: 
that this Medical Council would establish efficiency 


‘at home and honour abroad; and that was the declara- 


tion made by the member in-charge in the ope 
House of the Assembly. But we soon found that the 
Act had many limitations. 

In the first place the Act had an entirely officia’ 
majority. The first thing that was done was the 
appointment of a European as Secretary of the 
Council who drew a salary of Rs. 3,000 and who wa: 
a past Inspector of the General Medical Council an: 
he was also to be appointed as Inspector. That was 
protested but we lost the battle and he remained til! 
he resigned not only as Secretary but also a: 
Inspector. 
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Sir, this resolution relates to the Calcutta Uni- 
versity. When the Indian Medical Council began its 
operations it began to inspect all the universities. 
There were some new universities and old universities 
which were included in the first schedule as having 
been recognized universities similar to the British 
universities. In the second schedule for the first four 
years of the Act, the British degrees were automati- 
‘cally recognized. There were 3 universities, Rangoon, 
Andhra and Patna which were established by statute 
but they were not yet inspected and not yet included 
in the first schedule like the older Indian universities. 
These 3 universities were inspected and the Inspector’s 
reports on two of them were duly approved and 
recognition was granted to these two universities. 
Now, on that occasion, it was pointed out by some 
members that in making recommendations to the 
General Medical Council to recognize these univer- 
sities we could adopt two procedures. The first was 
to wait till all the Indian universities had been 
inspected and then to send our curriculum as_ to 
what is the minimum standard and the names of 
the universities which we have recognized as having 
satisfied the standard. That was one proposal. The 
other proposal was: No, do not wait, send these 
names as they are inspected. A _ third proposal 
was that you can send these names, but do not send 
the Inspector’s report along with it. Many of us 
thought that it would serve no useful purpose to 
send the Inspector’s reports because the Inspector’s 
reports, besides certifying as to the adequacy of the 
universities regarding the minimum curriculum which 


was laid down by the Indian Medical Council contained’ 


notes on defects and deficiencies on staff, buildings 
and equipment and suggestions regarding improve- 
ments and alterations. The recommendations of the 
Inspectors are, however, not binding. It is the final 
decision of the Indian Medical Council on the 
Inspector’s report that is binding. Now, when the 
Inspector gave the report it contained both good points 
as well as minor bad ones. Unfortunately, we could 
not carry the proposal that the Inspector’s reports 
should not be forwarded but the President was autho- 
rized to send such papers as he might consider 
necessary. 

On the first occasion the Calcutta University 
was inspected by the Inspectors who pointed out that 
there were certain defects. The University replied 
that the Inspector’s report contained certain omissions. 
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They also suggested that the University might be re- 
inspected by the same Inspectors and the same 
Inspectors re-inspected the University and submitted 
another report in which they maintained that a great 
deal of improvement had been carried out. They 
corrected some omissions which they had made in the 
first report and recommended recognition. When both 
these reports were put up before the Indian Medical 
Council, it gave recognition to the Calcutta University 
as was done in the case of all other universities. It 
should be remembered that the Calcutta University 
was inspected by the General Medical Council in 
1929-30 and their Inspector had submitted a detailed 
report. The tone of the reports of the Indian Medical 
Council’s Inspectors showed that there had been no 
deterioration of the standard as compared to the 
report submitted by the General Medical Council of 
Great Britain in 1929-30. The Indian Medical Council 
did not recommend removal of the name of the 
Caleutta University from the first schedule at any 
time. The General Medical Council, however, refused 
to recognize the graduates of the Calcutta University 
from 1930-36 on the ground that one of the reports by 
the Indian Medical Council contained some adverse 
remarks. The Indian Medical Council protested and 
suggested certain amendments which would empower 
them to take retaliatory measures which existed in the 
Act but were subsequently nullified with the passing 
of the Government of India Act. 


Capt. Mukerji and Dr. Vyas will support this reso- 
lution and will deal with other points. As my time 
is up, with these few words I commend this resolu- 
tion to the House for its unanimous approval. 

Capt. P. B. Muxers: I have great pleasure in 
supporting the proposal which has been put forward 
by Dr. K. 8. Ray. 


I propose to take up the thread of the story just 
where he has stopped. He has told you already 
that the Indian Medical Council at its last session 
asked the Government of India to amend the Indian 
Medical Council Act in such a manner that retalia- 
tory measures may be possible to be taken, if 
necessary. Dr. Ray has given you details of the 
circumstances in which the General Medical Council 
refused to give retrospective recognition to the 
degrees of the Calcutta University, namely, on the 
ground that the Inspectors of the Indian Medical 
Council themselves reported adversely on the facili- 
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ties available for training and teaching the students 
in one of the constituent colleges of the Calcutta 
University. 


Since the last meeting of the said Council we 
have had occasion to consult a book called ‘‘Adden- 
dum to Minutes of the General Medical Council for 
1932”’ containing Reports of the Inspection of Qualify- 
ing Examinations, 1930-1952. In this book are 
printed the reports of the G. M. C.’s Inspectors on 
Medicine, Surgery and Midwifery which they  sub- 
mitted to the G. M. C. after inspecting the qualifying 
examinations of 25 Licensing bodies in the United 
Kingdom. It would interest you all if I quote one 
paragraph from the Report of the Chairman of the 
ixaminations Committee, dated November, 1932, 
submitted to the General Medical Council on the 
series of inspections of these qualifying examinations 
carried out in 1930-1932: 


“With three exceptions the Inspectors have 
reported that all the examinations are ‘sufficient’, but 
have made numerous suggestions by which improve- 
ments may be effected. The Inspector of Medicine 
was unable to regard the clinical examination of the 
National University of Ireland at University College, 
Cork, held on 18th and 19th June, 1931, as ‘sufficient’ 
on account of its inadequacy as a clinical test, and 
especially because the time devoted to it was so 
meagre. At a reinspection in June, 1932, the 
Inspector found the defects had been remedied, and 
was able to report in favourable terms, and_ stated 
that the examination was ‘sufficient’. The Inspector 
on Surgery reported the examination of the Apothe- 
caries’ Society of London held in April, 1930, as 
insufficient, since it was too hurried and_ unsatis- 
factory to permit an adequate test. These defects 
had been corrected at the re-inspection in May, 1931, 
and the examination was returned as ‘sufficient’. The 
Inspector on Midwifery could not consider the exami- 
“nation of London University held in May, 1930, as 
sufficient in the absence of a clinical examination. 
This Licensing Body has since included a. clinical 
examination in Midwifery, and at the re-inspection in 
November, 1931, the examination was found to be 


9? 


‘sufficient’. 


You will notice that the case of these three 
Licensing Bodies runs on exactly the same lines as 
that of the Caleutta University, namely an adverse 


MINUTES OF THE CONFERENCE 


like to draw your particular attention. It is 


Vou. VIII, No. 5 
FEBRUARY, 1939 


remark atthe first inspection followed by re- 
inspection on the request of the Licensing Bodies 
themselves resulting in a favourable report by the 
Inspectors. But. what has been the decision of ihe 
General Medical Council in the two cases? Whereas 
in the case of the three Licensing Bodies in i hie 
United Kingdom, there has been no question of 
refusal of recognition of the degrees or diploias 
granted on the results of the particular examinations 
declared to be ‘insufficient’ by the General Medical 
Council’s own Inspectors or those of previous yeis, 
in the case of the Calcutta University statutory 
obligations have been advanced as standing in the ways 
of the General Medical Council’s recognising {ie 
degrees granted by the University on the results © vot 
only of the examination which the Indian Medical 
Council’s Inspectors actually visited but also of tliose 
conducted for six previous years. There is one vital 
difference in these two instances to which I would 
this. 
The Inspectors of the Indian Medical Council did sot 
pronounce the examinations to be insufficient; they 
were satisfied about the sufficiency of the examina- 
tions and reported that these were well conducied 
and satisfied the standards laid down by the Indian 
Medical Council. What they remarked upon advers« ly 
was on the inadequacy of the buildings and paucity 
of equipment and instruments necessary for teaching 
and training the number of students who were l- 
mitted in one of the two Medical Colleges under the 
Caleutta University. In spite of this glaring differeiice 
in the two cases, namely, ‘insufficiency’ of examina- 
tions in the case of the Licensing Bodies in thie 
United Kingdom and ‘sufficiency’ of examination but 
insufficiency of buildings and equipment in the cise 
ot the Calcutta University which has been repeatec|ly 
pointed out to the General Medical Council the laticr 
body have persistently refused to reconsider tlivir 
decision and to accord recognition to the Caleui\a 
University degrees with retrospective effect from 
1930. Further comment on this differential and 
step-motherly treatment meted out to the Calcutta 
University is unnecessary except to state that blood 
is thicker than water and that what is good for (ie 
gander may not be so for the goose. 


In order, therefore, that the Indian Medical 
Council may adopt a line of action similar to wiiit 
has been adopted by the General Medical Council in 
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the ease of the Calcutta University, it is necessary 
that this Conferénce of medical practitioners repre- 
sentative of the profession in India should condemn in 
no unequivocal language the attitude taken up by the 
General Medical Council and pass this resolution 
unanimously which will strengthen the hands of the 
members of the Indian Medical Council in adopting 
any retaliatory measures which they find necessary to 
mect the situation after their representations to the 
General Medical Council have ultimately failed. With 
these words I commend Dr. Ray’s resolution for your 
whole-hearted support. 


Dr. B. N. Vyas: I need not carry the arguments 
further except to point out that the action of the 
General Medical Council in not giving recognition 
with retrospective effect is not based on merits. The 
second part ot the resolution asks that we should 
strengthen the hands of the members of the Indian 
Medical Council to approach the Government to 
improve upon the Act in such a manner that in this 
and in future cases the Indian Medical Council may 
be able to take sufficient action if anybody treats our 
universities with injustice as has been done in the 
case of the Caleutta University. _I whole-heartedly 
support the resolution. 


The resolution was put to vote and _ passed 
unanimously. 


Resolution No. 3. 


Capt. R. C. Gounatia: Sir, I have great pleasure 
in moving : 


This Conference requests the Provincial 
Governments to formulate National Health 
Insurance schemes in their respective provinces 
and urges them to appoint special committees to 
formulate schemes suitable to their needs. 


National Health Insurance schemes were first 
started in Germany and China and other countries 
and the public have derived much benefit out of 
such schemes. As you know, in this country we all 
are poor and such insurance schemes should be for- 
mulated for the benefit of the public in general. In 
this country the people are so poor that patients 
do not get what they should get in the form of medi- 
cal treatment. They go to Vaids and Hakims who 


have only a superficial knowledge of their science. 
They leave themselves in the hands of quacks with 
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the result that they suffer from diseases which could 
be checked if tackled in the very first stages. Such 
schemes would help the public more than the doctors. 
The doctors also would be benefited indirectly. 1 
would, therefore, strongly recommend that the proposal 
be passed unanimously. 


Dr. K. R. Cuaupuri: The resolution is self-ex- 
planatory and it has been further explained by Dr. 
Goulatia. In supporting and seconding the resolution, 
I maintain that it is the primary duty of the Govern- 
ment to look after the health of the people in its 
charge. In our country when people fall ill they do 
not go to doctors in time, the reason being that they 
are so poor. If, however, a National Health Insurance 
scheme is instituted, people would readily go to 
doctors when they fall ill and the doctors would com- 
mence treatment of their diseases at an early stage 
so that the serious complications and bad conse- 


quences of delayed treatment would be averted. 


Therefore, it is mainly for the benefit of the health of 
the public that such a scheme is desirable. Conse- 
quently it should be our aim to expedite a measure of 
this nature. At present no regard is paid to the health 
of the masses. From that point of view I am glad the 
Indian Medical Association is interesting itself in the 
cause of the general health of the masses and I am 
sure this resolution would be supported unanimously 
Not only that, I hope the Indian Medical Association 
or the High Command of it will take active steps in 
pressing the claim of this measure upon the attention 
of the authorities more than any other. With these 
few words I have great pleasure in seconding the 
resolution. 

Dr. Jrvras Menta also supported the reselution 
and it was passed unanimously. 


Resolution No. 4 
Dr. K. S. Ray: Sir, 1 beg to move that 


In view of the fact that in future, wars are 
not going to be confined to the fighting forces 
alone but would affect the civil population as 
well, this Conference requests the Provincial Gov- 
ernments to institute a survey of all the available 
medical resources in their respective provinces 
which can be requisitioned at short notice to give 
relief to the civil population in cases of emer- 
gency arising out of air raids and other eventua- 
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lities and to give facilities to medical practitioners 
to obtain necessary training in this regard. 


In support of this resolution I may state that it 
has been clearly shown, and this is known to everybody, 
particularly from the experiences obtained in the 
Chinese war, Spanish war and the Abyssinian war that 
future wars will not be fought by the soldiers only but 
that they will be brought nearer home to the civil 
population where many women and children, who have 
no concern with the fighting forces, will be affected by 
air-raids; and in such eventualities it will not be 
possible for the medical resources which are available 
to the Military Department to cope with the situation. 
Apart from the question as to whether India should 
engage herself in any war on one side or the other, we, 
as medical men have got a duty to the suffering 
humanity, particularly to the victims of air raids or 
any other eventualities of that nature. It is, therefore, 
up to us to take steps in proper time so that we may 
not be caught napping. Therefore, this resolution 
suggests that the Government should take early steps 
in making a survey as to how much medical service 
and medical facilities would be available at a short 
notice in a particular place. Having gathered this 
information they would be in a position to act on a 
very short notice if such eventualities arise. 

The resolution further suggests that the Govern- 
ment should arrange for special facilities for giving 
training to medical men in the treatment and manage- 
ment of cases of gas poisoning and such other treat- 
ments which might be necessary for victims from air 
raids. Therefore, the second part has been added to 
this resolution and I need hardly add any more argu- 


ments_and I think you will support the resolution. 


Dr. Jrvras Menta: Sir, while seconding this 
resolution I would like to say that none of us present 
here and no member of the Association is keen that 
there should be war. As a matter of fact we are all 


‘*. against war, and we should also make it clear that 


we have no desire to support any war. However, if 
it is brought about by any interested party, what we 
are concerned with is that, whether we wish it or not, 
if war is brought nearer our doors we must not be 
found napping. In this connexion Dr. Ray has 
already referred to the cases of Abyssinia and Spain. 
I should make a reference to the conditions in Eng- 
land. As a matter of fact the lack of preparation in 
various respects prevented her from trying to get in- 
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to grips with Germany. It is the question of air 
raids and as to what will happen to the civil popula- 
tion in big cities like Bombay and Caleutta—that, we 
have to think. What would happen to the woinen, 
children and patients, has to be thought out. We 
have to ascertain the extent of our present hospital 
accommodation and how to expand it in case of 
emergency. These are some of the various details 
which have to think out so that we may not |iave 
to suffer, if caught unawares with air raids. With 
these few words I beg to second this resolution. 

Dr. J. L. Carour: I think it is high time that 
we must take our stand as medical men belonging to 
this country and doing our duty. In England and in 
other countries there are Red-Cross Societies, St. 
Andrew’s Societies and St. John’s Ambulance Socicties 
who have taken up this work in hand and are doing 
it on national lines. They are training the public how to 
defend themselves from air raids. They are teac'iing 
them not to be panic-stricken on such occasions. So, 
I think it is high time that we also take this work up 
and do something in this direction instead of simply 
asking the Government to have a survey of the 
medical resources of the country. For this reason | 
would request that this Conference should call upor 
the profession to organise bands of medical men in big 
towns who may volunteer themselves at times of 
emergency and train the public after getting sufficient 
training for themselves to cope with the work with 
which they will be faced. 


I wish, therefore, to add that we must do some- 


- thing in this direction and I want to add to this 


resolution by suggesting that units of medical nen 
may be formed in all big towns who may do someting 
in this direction in right earnest. 

The amended resolution was read as follows :-- 


In view of the fact that in future wars are 
not going to be confined to the fighting forces alone 
but would affect the civil population as well, ‘his 
Conference requests the Central and Provincial 
Governments to institute a survey of all the 
available medical resources in their respec’ ive 
provinces which can be requisitioned at 
notice to give relief to the civil population in 
cases of emergency arising out of air raids «nd 
other eventualities and to give facilities to 
medical practitioners to obtain necessary trai: ing 
in this regard. 
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This Conference further requests the Indian 
Medical Association to lend its wholehearted 
co-operation to the Government in making the 
survey and the facilities offered for training a 
success and draws the attention of Red Cross and 
other similar organisations in this matter. 


The resolution was put and passed unanimously. 


Resolution No. 5 


Dr. Jivras Menta: 
resolution : 


I beg to move the following 


This Conference is of opinion that in every 
province of India either the Minister in charge 
of the Medical Portfolio or the Parliamentary 
Secretary should be a member of the medical 
profession. 

This, Sir, may be regarded as rather an unusual 
proposition. The practice in countries where parlia- 
institutions have been established for 
several decades is that it is not always, that a medical 
man is not generally put in charge of what may be 
called the medical portfolio which has to deal with 
medical relief, public health, medical education and 
similar problems. But the conditions in India at the 
present moment are such that the work under the 
Medical Portfolio in many respects is so technical and 
also so urgent that it requires at the helm of the 
department one who has already been in close touch 
with these affairs. We know from personal experience 
that in those provinces where medical men have been 
in charge of this portfolio, for example in Madras and 
Bombay, there has been a much greater spurt and a 
very rapid development regarding problems of public 
health policy. It is only for these reasons, Sir, that 
I move this resolution. I do so, not with a view to 
cast any reflection on the Ministers or Parliamentary 
Secretaries in other provinces. But it is with a view 
to let the public know that urgent steps to improve 
public health in the country, which in some places is 
perhaps the same as used to be in the middle ages in 
Europe, need to be taken. With these words, Sir, I 
put this resolution for the consideration of the house. 

Dr. J. L. Caroutr: Sir, I have great pleasure in 
seconding the resolution. It has been very lucidly 
explained by Dr. Mehta and I do not think I have 
anything more to add to what he has already said. 
I think this would be unanimously agreed to by this 
Conference as it is a very desirable move. 


mentary 
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The resolution avas unanimously adopted by the 
house. 


Resolution No. 6. 


Masor-GeneraL D. P. Gom: Mr. President, 
Ladies and Gentlemen, I have pleasure in moving that 
In view of the fact that facilities for medical 
relief and measures for the prevention of diseases 
existing in this country at present, particularly 
in rural areas, are wholly inadequate, this Con- 
ference is of opinion that the same should be 
improved : 
(a) by 
possessing registrable qualifications to settle 
down in rural areas; 


subsidising medical practitioners 


(b) by establishing dispensaries in such 
places; and 
(c) by better equipping the existing hospi- 
tals. 

Sir, this resolution will, I think, be agreed to by 
all the members of this Conference. It will be admit- 
ted by everybody that facilities for medical relief and 
for prevention of disease in this country are, as com- 
pared with other countries, very poor. In this pro- 
vince, i.e., the U. P., the cost of medical relief per 
head works out to only -/1/- per annum and you can 
see how inadequate this amount is. In other provinces 
the state of affairs is hardly any better. The propor- 
tion of dispensaries to the population on an average 
for the whole country, works out to about 2 per 
109,000, and the proportion is very much smaller in 
the case of rural areas. The rate of mortality in this 
country is very high and apart from mortality there is 
a great deal of misery and incapacity inflicted on the 
people through disease and suffering. This state of 
affairs can be remedied only by having a sufficiently 
large number of dispensaries so as to bring medical 
relief nearer to the homes of the people, especially in 
rural areas. It is, therefore, suggested that many more 
dispensaries should be established, especially in rural 
areas and that in places where there are no practitioners 
at present and we can find any to go and settle down 
there on subsidies, they should be encouraged to do 
so. The rural dispensaries must deal not only with 
medical relief but also with problems of sanitation, 
and in this respect they will have to be a little different 
from dispensaries as ordinarily found in the urban 
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areas. The rural dispensaries will then be able to 
assist a great deal in educating the people in rural 
areas in matters of sanitation, and give them medical 
relief at the same time. They will also have to do the 
medical inspection of children in schools. Coming to 
the urban areas, you all know, the state of hospitals, 
as they are in this country at present. Dr. Mehta told 
us a few minutes ago what has been done in England 
and other European countries in the matter of improv- 
ing the hospitals and nationalising them under the 
Health Insurance Schemes. The state of affairs in our 
hospitals is comparatively extremely unsatisfactory 
and these institutions must also be improved on 
" similar lines. It is not only a question of more equip- 
ment but also of a larger personnel and better financial 
resources. Improvements must be effected in all 
these respects to put the medical relief on a proper 
footing. Sir, with these few words I beg to commend 
the resolution for the acceptance of the Conference. 
Dr. J. L. Carotr: Sir, I have great pleasure in 
seconding the resolution just moved by Major-General 
D. P. Goil. This is one of the most important 
resolutions that has come before the Conference and 
I think you will bear with me if I explain its impli- 
cations. Well, the first and foremost need of every- 
body when he is ill is medical relief. Our village 
population has been crying for medical relief all these 
years and it is high time that we do something for 
them. I think that various governments are taking 
into their heads to put Hakims and Vaids in rural area 
dispensaries. Will that serve the purpose? No. 
Scientific men are required to teach the public how to 
escape from the clutches of various diseases and 
especially preventible diseases. The villagers are our 
real bread-givers and we have long neglected their 
needs. I think it is time that we now take this question 
up and try to organize medical relief to this suffering 
humanity. At the present moment they are at the 
mercy of quacks who are available in villages. What 
we want to convey in this resolution is that qualified 
practitioners only may go amongst them and give them 
medical help when it is required. They will not only 
give them relief but they will tell them also how to 
save themselves from preventible diseases and how to 
look after sanitary arrangements in their villages. 
Well, this is a question which is very important. 
Besides this I have in view another selfish motive in 
this resolution for which you will excuse me. It is not 
really selfish but it is very necessary also, because 
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most of our medical practitioners, when they come out 
of colleges and schools, crowd in big towns and you 
know what the fate is of most of them. Some of thern 
may be starving. If this resolution is acted upon they 
will find some help. from the Government—a little 
allowance that they will get from the Government \ || 
give them impetus to settle down in villages and they 
will not only serve the village population but will 
serve themselves. With these few words I second 
the resolution that has just been put forward hy 
Major-General Goil. : 

Dr. 8. C. Sen of Delhi also spoke in favour of 
the resolution and proposed the following ainendments : 

That (c) becomes (a), (a) becomes (ce) and (b) 
remains as it is with the following additions 
namely : 

(a) by better equipping the existing hospitals 
and staffing them with honorary medical officers 
from the locality; 

(b) remains as it is (by establishing dispen- 
saries in such places); 

(c) by transferring the existing service people 
into rural areas and suitably subsidising ot/er 
medical practitioners. 


Capt. H. N. Sutvapvurt supported the resolution 
as amended by Dr. Sen. 

Dr. Viswa Natu spoke on the resolution and 
proposed certain amendments which were, however, 
lost when put to vote. 

The original resolution was carried by 36 voles 
to nil. 


Resolution No. 7. 
Capt. R. N. Bose: Sir, I beg to move: 


That in the opinion of this Conference (ie 
presence of a member of the medical profession 
being absolutely necessary on all local bodivs, 
the Provincial Governments be requested so ‘o 
amend the Local Self-Government Acts as to 
empower the local branches of the Indian Medi- 
cal Association to elect a representative on such 
bodies. 

The resolution as I have read out appears today 
slightly different from what it was last night in ‘he 
Subjects Committee meeting. It has been discussed 
very thoroughly and it has emerged in the present 
form. I commend the resolution for your acceptance 
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pounders in as many existing institutions within 


Capt. SHIVAPURI seconded the resolution. 
their jurisdiction as possible. 


Dr. K. Cuaupurri supported the resolution. 
Dr. 8S. C. Sen of Delhi and Dr. Amesur of 
Karachi spoke against the begging spirit in the resolu- Rao Banapur Dr. M. K. Kapoor supported the 


tion and advised members who desired to get into local resolution. 
bodies to contest the elections and enter them as On being put the resolution was carried unani- 


pucea elected members. mously. 


Capt. H. N. Suivapuri seconded the resolution. 


Dr. Misra then offered an amended resolution 


as below: Resolution No. 9. 


That in the opinion of this Conference the 
presence of a member of the medical profession 
being absolutely necessary on all the Public 
Health Committees of Local Bodies, the Provin- 
cial Governments be requested to so amend the 
Local Self-Government Act as to empower the 
Local Branches of the Indian Medical Associa- 
tion to elect a representative on the Public 
Health Committees of the Local Bodies.” 


The amended resolution was put to vote but 


was lost and the original resolution was carried. 


Resolution No. 8. 
MaJsor-GENERAL D. P. Gort moved: 


In view of the fact that proper facilities for 

(i) Dental Education, and 

(ii) The training of male and female nurses and 
compounders, 

do not exist in some provinces, this Conference is 

of opinion that the same should be provided for in 

those provinces where such facilities do not exist. 


In moving this resolution Major-General Goil 
drew the attention of the house to the absence of 
any well-equipped Dental Medical College in this 
whole of India and stressed the need of qualified 
and up-to-date Dentists and Dental Surgeons in 
any scheme of medical relief for the public. He 
also dwelt on the importance of providing facili- 
ties for the training of male and female nurses and 
qualified compounders. He quoted figures to show 
how inadequate were the facilities available in the 
different provinces of India in these respects and 
concluded by hoping that the local Governments 
will realise their responsibilities in the mat‘er and 
formulate schemes for the establisnment of at 
least one dental college in every province and for 
the provision of giving training to nurses and com- 


Dr. Viswa Natu: Sir, I beg to move: 

That in the opinion of this Conference all 
teaching medical institutions should provide faci- 
lities for research, and while requesting Govern- - 
ment to institute research fellowships for the 
purpose, is further of opinion that facilities for 
research should also be provided in these institu- 
tions to such members of the independent medical 
profession as may desire to avail of the same. 

Dr. C. L. Buoxa gave his wholehearted sup- 
port to the resolution by seconding it; he men- 
tioned the excellent researches which were being 
carried out by Dr. Baldeo Singh of Amritsar and 
gave the lie to the opinion of those who held that 
general practitioners were not fitted for carrying 
on research work. 

The resolution was then put and carried 
unanimously. 


Resolution No. 10 


Dr. N. moved: 
(i) In view of the attempts now being made 


‘in some parts of India to appoint medical men 


who are non-nationals, mainly on humanitarian 
grounds, this Conference. while sympathising 
with their sufferings, is of opinion that in view 
of widespread unemployment in the medical pro- 
fession in India, no appointments should be 
made on such grounds. 

(ii) This Conference is further of opinion 
that in view of the prevailing laws of this country 
regarding medical practice, no medical men— 
expert or otherwise should be appointed by the 
Central or Provincial Governments unless they 
come from countries with which Indian nationals 
have reciprocity in matters of medical practice. 


(iii) This Conference disapproves of and 
protests against the action taken by certain 
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Indian States in appointing non-nationals coming 
from countries which prohibit medical practice 
to Indians residing in their countries, to respon- 
sible posts in the medical departments of their 
States instead of and in place of capable and 
qualified Indian medical men who are competent 
to hold such posts. 


(iv) This Conference condemns the action of 

those, whether medical practitioners or otherwise, 

_ who bring out from such countries doctors for 

settling in India for private practice by providing 

guarantee for them under the recent Pass-port 
Rules. 


(v) This Conference further protests against 
the great and unrestricted influx into this country 
of doctors from such countries and requests the 
Government of India to prohibit the immigration 
of such doctors into India. 


Dr. S. N. Kaul in moving the resolution said 
that some of the Jewish doctors who have been 
turned out from Germany are finding means of 
livelihood in other parts of the world. In the condi- 
tion in which we in India are placed just now, it 
comes very hard on us if we have to face additional 
difficulties from the intrusion of foreign doctors in our 
midst. There is always a system of reciprocity in 
those countries which take interest from time to time 
in medical matters of outside countries. According 
to this system those colleagues of ours who are being 
turned out from their own country for some reason 
or other find only a very restricted entry in those 
countries. In Great Britain herself their number is 
greatly restricted. It is very necessary that under 
the condition which is prevailing in the profession 
in our country at present a certain check should be put 
in the way of those people who want to come and 
practise in India. According to the latest reports, 
some of which may be misleading, in the highly placed 
quarters of the Indian National Congress, a certain en- 
couragement is being given to those people who not 
only are coming but have already come and settled 
in this country. This is a very serious state of affiairs 
and should call forth the most earnest efforts on our 
part to meet the new menace. 


Capt. GoutatiA (Lahore) said: This state of 
affairs would have been unthinkable to other nations. 
But here in India we have an open door for every one 
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to come and settle and ultimately oust us. As an 
instance he mentioned the names of several Indiin 
States which have turned out Indian doctors and 
replaced them by foreigners. He, therefore, made a 
strong plea to the members to pass the resolution 
unanimously. 


Dr. B. C. Roy, Capr. P. B. Muxersr, Capt. 
N. Survapurtr and Capt. 8. C. Sen also spoke suppor - 
ing the resolution. 


Dr. Buora (Lahore) suggested an amendme:t 
that the words ‘‘to take immediate steps’’ be added 
after the words ‘‘Government of India’’ in clause (\). 
The -amendment was supported by Dr. Vy\s 
(Lucknow) and accepted by the mover. 


The amended resolution was then put and carricd 
unanimously. 


Resolution No. 11: 


This Conference, while appreciating 
efforts which are being made in various provinces 
to put the teaching and the practice of the in- 
digenous systems of medicine on a sound footing, 
is of opinion that no person intending to practise 
these systems should be allowed State-recogii- 
tion unless he passes after a preliminary gene)! 
education, not below the standard of Matricu!:- 
tion Examination of Indian Universities, throuy) 
a course of training and instruction given by coi- 
petent teachers in recognised institutions— 

(a) in the fundamental sciences (viz., Chetiis- 
try, Physics, Biology, Physiology, Anu:- 
tomy and Pathology); 

(b) in Ayurvedic or Unani medicine, eleme'- 
ary surgery and obstetrics and preven'- 
ive medicine; 

and passes an examination or examinations i 
the subjects of the curriculum to be conduct: 
by Statutory Boards to be created on the lin s 
of the Bombay Medical Practitioners’ Act, 19%. 


Dr. Jrvras Menta in moving the resolution sa ‘| 
that those of our countrymen who are keen that the» 
should be developments in the indigenous system «i 
medicines should come ahead if they so desire. 
is also very necessary at the same time that the. 
should have a sound general education. This educ:- 
tion need not necessarily be through the mediu: 
of English. It may be in the vernaculars. \ 
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primary general education is necessary as also a 
knowledge of the fundamental sciences. These are 
universally applicable to all persons, irrespective of 
the particular system of medicine they 
desire to practise; because, after all, if thes* people 
seitle down in villages they would be required to have 
a certain elementary knowledge of subjects such as 
surgery, obstetrics, ete., so that they may be able to 
render assistance in cases of emergency. ‘These sub- 
jects should form the curriculum of their study. They 
should also have training in institutions which are 
recognised for the purpose and pass 
which should be condueted by Statutory Boards. 


which 


examinations 


Dr. B. N. Vyas (Lucknow) rising to speak said : 

| am one of those who believe that it is the best 
policy to leave other people to manage their own 
affairs. 
of the indigenous systems how they should proceed to 
iuke themselves proficient in their own system. Tl ey 
will have a right to resent our interference, just as 


This resolution attempts to tell the followers 


we should resent if they thought that they know 
better than we do as to the curriculum and educa- 
tional qualifications for our University students of the 
Medical Faculty. By this resolution we are attempt- 
ing to bring into existence a class of practitioners who 
will in a few years’ time oceupy the same position as 
L. M. P.’s now and will eventually lead to intense 
dissatisfaction. Though we believe that the scientific 
system is the only system for the relief of human 
sufferings, yet if they wish to develop ancient systems 
let them develop on their own lines. 
advanced, I ain not in favour of this resolution. 


For the reasons 


Dr. Rusroai in supporting Dr. Vyas said: We 
We have 
always done our best to discourage the growth of un- 


wre an Association of scientific practitioners. 


scientific systems. How then after saying that there is 
only one system of scientific medicine, can we be a 
party in helping the formation of a class of practitioners 
who will be anything but szientific? Ten years hence 
they will say that we were produced at your demands 
and according to your specifications. They will have 
every right to say this because by passing this resolu- 
tion, we are giving recognition to them. We have as 
little business to advise how the Ayurvedie or the 
Homeopathic practitioners should be manufactured. 
So long as we give them advice on matters in which 
we are not directly interested, they are likely to pooh 
pooh us. Not only will this resolution be treated with 
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contempt but everything that we say or do will be 
treated with a pinch of salt. 


Capt. P. B. Muxkeryr, Dr. Viswanarn, Dr. 
Buoia, Carr. Baaent and Capt. Goutatia also spoke 
on the resolution which was put and carried unani- 
mously. 


Resolution No. 12: 


In view of the rapid increase in the incidence 
of Pulmonary Tuberculosis in this country this 
Conference, while welcoming the initiative taken 
by Her Excellency the Marehioness of Linlithgow 
in giving impetus to raise an Anti-Tuberculosis 
Fund, strongly urges upon the Central and Pro- 
vineial and the 
public to take energetic measures for the pre- 


Governments, Local Bodies 


vention and treatment of this disease— 


nutri- 
tion of the people and to increase their 


(i) by taking steps to improve the 
resistance against the disease in other 
ways; 

(ii) by 


educate 


propaganda and = other methods to 

the people on the causes and 
prevention of the disease ; 

(iii) by providing funds for research on tuber- 
culosis; 

(iv) by establishing tuberculosis clinies at the 
teaching hospitals as well as in all dis- 
trict towns; 


and other 


the 
hospitals and sanatoria for tuberculosis 


(v) by increasing accommodation — in 
patients and providing domiciliary treat- 
ment; 

children 
after-care 


(vi) by establishing preventoria for 

exposed to infection, and 

colonies for patients suffering from con- 

valescent and chronic sufferers of this 

disease; 

(vii) by collaboration of the various local com- 

mittees with the 

Indian Medical Association in promoting 
anti-tuberculosis schemes. 

Capt. R. K. Kackrr in moving the 

said: I thank you gentlemen, that it has fallen to my 

lot to move this resolution. I take very great pleasure 

in commending this resolution for your acceptance. 


Tuberculosis has been my life work. It is our duty to 


the local branches of 


resolution 
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lend our support to any movement connected with the 
tackling of this great problem. I need not go into 
the merits of the various clauses that compose the 
resolution. They are so very evident. To many people 
tuberculosis is not merely a medical problem; it is 
a very big social and economic problem for getting 
better service and better condition of living. The 
problem of tuberculosis is not so much the problem of 
infection as of the resistance that we are able to put 
up against the prevalence of infection. Our attempts 
should, therefore, be directed towards raising the power 
of resistance against the disease. We should look at 
the problem in all its totality and take a very com- 
prehensive view. It is a problem which needs con- 
certed action not only on the part of medical men 
but also of economists, social workers and legislators. 


Carr. P. B. Muxkerd said: | have great pleasure 
in seconding the resolution. Capt. Kacker has touched 
upon all aspects of the question. It is, therefore, not 
necessary for me to say anything further except that I 
recommend if for your wholehearted support and 
acceptance. 


The resolution was then put and carried unani- 
mously. 


Resolution No. 13: 
Capt. K. P. Baacui (Agra): Sir, I beg to move: 


This Conference requests the provincial gov- 
ernments to exempt registered medical practition- 
ers from obligations of renewing annually their 
licenses for the purpose of dispensing cocaine, 
opium, morphine and heroin. 


Dr. R. A. Amesur (Karachi) objected to the 
spirit of the resolution and said that as registered 
medical practitioners they should all be exempted from 
the obligation of taking out any license at all. If this 
' privilege was not granted there was no meaning in 
their being registered practitioners. He, therefore, 
wanted permission to alter the language of the resolu- 
tion and suggested that the resolution should be 
worded as follows :— 


This Conference requests the Provincial 
(iovernments to exempt registered medical practi- 
tioners from taking licences for the purpose of 
dispensing cocaine, opium, morphine, heroin and 
other drugs (vide Schedule 12 of the Poisons Act). 
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He was absolutely sure that if they carried on a 
sustained agitation in the matter, it would have the 
desired effect. He hoped the 1. M. A. would come 
forward with all its weight of influence to help them 
and make their move a success. 


Capt. K. P. Baacut (Agra) accepted Dr. Amesuy’s 
amendment and in moving the resolution thus 
observed: The necessity for the exemption envisaged 
in the resolution is obvious. We have had in thie 
United Provinces a bitter experience of the various 
limitations put on us by the Poisons Act. And we 
had to plod through four years of misery and strenu- 
ous agitation before we could finally get rid of it. | 
hope we shall not rest content with mere passing of 
the resolution. We shall have to start a similar streiu- 
ous agitation to get the necessary exemption. I trust 
that we shall all take energetic steps in this direction. 


Capt. P. B. Muxern inquired what was tie 
argument advanced by the Government in justific:- 
tion of the principle that the doctor should take out 
a license ? 


Capt. Baacut said that the idea was to encourace 
registration but the Government went the wrong w:y 
about it. At first people would not get registered. 
The Government then enacted rules to the effect tliat 
unless a doctor was registered, he could not prescri!ie 
preparations containing morphine, cocaine, etc. |" 
spite of this enactment there was a large number wlio 
would not get themselves registered. 


Just at this time a demand was made by qualified 
doctors to prevent the use of poisonous drugs by 
quacks. Instead of doing what was demanded te 
Government passed the Poisons Act, which while 
putting humiliating restrictions on registered docto's 
in respect of a large number of poisons and _ their 
derivatives, put further restrictions on those that had 


not got themselves registered, and this was presu':-” 


ably done with a view to encouraging restriction. 


The resolution was then put and carried unati- 
mously. 


Resolution No. 14: 


This Conference is of opinion that in view of 
the unanimous decision of the Delhi Conference 
on Medical Education in India held on the 7:h 
November, 1938, this Conference requests tiie 
Provincial Governments— 
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(i) to take early steps to establish a uniform 
minimum standard of medical education in their 
respective provinces, the standard being that of 
University Degrees, and 
(ii) to abolish all 
than the Universities, which 
medical diplomas and licenses. 


examining bodies, other 


may be granting 


Capt. GouLAaTIA in moving the resolution said that 
the time was come when all the different classes of 
medical practitioners should be done away with. 
Their Licentiate friends were urging for a rise in the 
standard of their education. Wherever the Govern- 
ment are unable to do this for financial consideration, 
they want that the schools should be abolished. 


Dr. AmesuR seconded the resolution which, on 


being put, was carried nem con. 


Resolution No, 15: 
This Conference requests tlie Central Govern- 
ment to move the Central Legislature to amend 
the Indian Medical Council Act of 1933 so as to— 


(a) to provide for a majority of elected meim- 
bers on it; 

(b) to provide an All-India Medical Register; 
and 

(c) to include in the Register names of all 
persons now borne on the Provincial Medical 
Registers. 


In moving this resolution Dr. R. A. AmMEsuR 
(Karachi) observed: In theory the Indian Medical 
Council appears to be a representative institution con- 
sisting roughly of 50% nominated and 50% elected 
members. But when we go deeper into its workings 
we find that the majority of members are always on 

_ the Government side. It is, therefore, very necessary 
that we should have a majority of elected members 
on the Council. Though the constitution really pro- 
vides for a majority of elected members, what do we 
find in practice? The constitution provides that there 
should be one elected representative of the registered 
craduates from each province which maintains a 
Medical Register. But unfortunately there are several 


provinees in India which do not maintain a Register. 
C. P., Sind, and the North-Western Frontier Pro- 
vinces might be cited as instances. It is incumbent 
on these provinces to start Registers immediately. The 
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coustitution also provides that there should be one 
representative from each medical faculty of the British 
Indian Universities. ‘There are 11 provinces in India 
but only seven have got universities containing Medical 


Faculties. We are not thus having our full share of 
the quota in the Council. That is a facet which th» 
creators of the Council did not foresee. There is, 


however, absolutely no excuse for provinces like C. P., 
Sind, ete., not maintaining a Register. If only the 
medical practitioners put pressure upon the provii- 
cial legislature, they can get a Register in their pro- 
vince within a very short time. 

CapT. SHIVAPURT seconded the resolution. 


Dr. K. S. Ray, Dr. B. N. Vyas, Capt. P. B. 
Mvxerw, Dr. Jrvras Menta also spoke on the resolu- 
tion which being put was carried unanimously. 


Resolution No. 16: 

This Conference requests the Central and 
Provincial Governments to give official recogni- 
tion to the Indian Medical Association as a con- 
sultative and advisory body on all matters con- 
cerning Medical and Publie Health probleins in 
this country. 


Capt. K. P. Baaeut, 
said that the justification for this resolution was so 
clear and imperative that it did not require a speech 
from him to commend this to the House for accept- 
ance. The Central and the Provincial Governments 
would gain immensely by following the precedent set 
up in this respect by the U. P. Government and 
granting recognition to the Indian Medical Association 
as a consultative and advisory body to be consulted in 
all matters concerning. Medical and~- Public Health 
problems of our country. 

Dr. (Kashmir) supported 


resolution. 
The resolution was then put and carried nem. con. 


in moving the resolution, 


ABDUL the 


Resolution No. 17. 

This Conference recommends that the Central 
and Provincial Governments should undertake to 
enact legislation on medical and public health 
subjects on the lines of the consolidated and 
amended Public Health Acts of England and the 
United States of America. 


Proposed by Capr. Survapurt (Jhansi). 
Seconded by Dr. B. LL. Kapoor (Lahore). 


| 
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Resolution No. 18. 


This Conference is of opinion— 


(a) that’ the Central and Provincial Govern- 
ments should allocate a minimum of 15 per cent. 
of their total revenues for the purpose of medi- 
cal relief and public health, per annum, and 


(b) that the allocation of such expenditure in 
the rura! and urban areas should be proportionate 
to the numerical strength of the population in 
those areas. 


Dr. Rustogr in moving this resolution said that 
there was a great deal of theoretical interest existing 
in the country in the welfare of the rural masses but 
in practice the provision for medical relief in the 
country-side is very inadequate and unsatisfactory. It, 
therefore, liés with the Central and Provincial Govern- 
ments to come forward to the rescue of the country- 
side and establish a sort of panel of subsidised doctors 
for settling up in the villages and organise other 
measures for providing adequate medical relief. The 
allocation of expenditure in the rural and urban areas 
should be proportionate to the numerical strength of 
the population of those areas. 


Dr. Viswanatu supported the resolution which 
was put and passed nem con. 


The President, at this stage remarked: These 
resolutions are absorbing too much of our time, so 
much so that we have very little time left for the 
Scientific Section. The Scientific Section forms a 
very important part of the Conference proceedings 
and as such should not be neglected. Most of us 
come from distant places with the idea of gaining 
some knowledge. We should’ therefore pay more 
attention to the Scientific Section in future than has 
hitherto been the case and only those resolutions 
which are most vital to the profession and to the 
consideration of public health in the country should be 
allowed. We come from all parts of India to know 
one another’s minds; and when we are about to leave 
we find that we do not know one another because we 
have been so very busy with the Subjects Committee 
and drafting of resolutions that we found little time to 
meet and form new acquaintances. He pleaded for 
liberal contribution to the funds of the Association so 
that it may grew stronger and stronger. 


He then remarked that if the house agreed he 
would propose that on account of shortage of time and 
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to enable the Scientific Section to hold its sitting, tle 
remaining resolutions might be simply moved and 
seconded without making a speech, after which |ic 
would put them to the house. 
all members present. 


This was agreed to hy 


Resolution No. 19. 


This Conference requests the Central and 
Provincial Governments to pass Acts— 


(a) prohibiting the publication of obscene 
literature and advertisements advocating tle 
claims of the efficacy of various drugs and app'i- 
ances; 

(b) controlling and regulating the public 
advertisements of patent and proprietary me:'- 
cines; 


(c) requiring the printing on the labels ot 
patent medicines, the names of their manufac- 
turers, their composition, and the date and 
country of manufacture; and 

(d) prohibiting the publication of the descri)- 
tion of their properties and indications for us: 
excepting in the medical press. 


Proposed by Capt. H. N. Survapurt. 
Seconded by Dr. 8. C. Sen, 


Resolution No. 20. 


This Conference congratulates the Madris 
Government on— 


(a) abolishing medical schools and convertiny 
one of them into a medical college; and 


(b) prohibiting by law the advertisements 0! 
wines and liquors including medicated wines 
the lay press and requests the other Provinci:' 
and State Governments to adopt 
measures. 


similar 


Proposed by Dr. Rustoer. 
Seconded by Dr. S. N. Banerst (Meerut). 


Resolution No. 21. 


This Conference welcomes the appointme! 
of the National Planning Committee by th: 
Working Committee of the Indian Nation:! 
Congress and recommends that it should 
include schemes for the manufacture of drugs 
and medical appliances in India for the require- 
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ments of the country amongst the items of its 
deliberations. 

Proposed by Dr. Jrvras N. Menta. 

Seconded by Dr. Gounarta. 


Resolution No. 22. 


This Conference notes with concern the 
increasing evil of quackery in the country and 
the use by unqualified persons of various designa- 
tions and letters simulating recognised medical 
degrees or diplomas and requests the Central 
and Provincial Governments to take necessary 
measures to protect the public and the profession 
from the consequences of this evil. 


Proposed by Dr. K. I. Cuaupmet. 
Seconded by Manaras Kissen Kapoor. 


Resolution No. 23. 


This Conference urges upon Government the 
necessity of making it a penal offence for anyone 
to use the prefix ‘Doctor’ or ‘Dr.’ before his 
name unless he possesses a degree of doctorate 
from any recognised University or possesses a 
medical qualification from one of the medical 
institutions recognised by the Indian Medical 
Council or a Provincial Medical Council. 


Proposed by Capt. H. N. Survapvrt. 
Seconded by Dr. A. K. Sen. 


Resolution No. 24. 


Whereas in the interest of public health it is 
highly desirable to ensure uniformity of composi- 
tion in the case of biological products such as 
Sera, Vaccines of organo-metallic and other 
special and proprietary medicines, and whereas 
it is necessary to provide a check on the extra- 
vagant claims put forward on behalf of patent 
medicines, it is resolved that the Central and 
Provincial Governments be requested to start 
at a very early date, a Central Analytical 
Laboratory and a Provincial Laboratory in each 
province to test such preparations from time to 
time and to report to Government all cases 
where the medicines are found to be below the 
standard or the advertised specifications, for 
taking proper action. 


Proposed by Dr. L. K. Ray. 
Seconded by Dr. J. P. Coowpnury, Calcutta. 
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?esolution No. 25. 


This Conference expresses its sense of indig- 
nation at the undignified reference in the Punjab 
Legislative Assembly by the Minister of Educa- 
tion, Punjab, to the members of the independent 
medical profession in further 
resolves that a copy of this resolution be forward- 


Lahore; and 


ed to the Premier of the Punjab requesting him 
to call upon the Minister of Education to make 
amends. 

Proposed by Carr. P. B. Muxrrst. 

Seconded by Dr. R. A. Amesur. 


Resolution No. 26. 


This Conference, while re-iterating its con- 
demnation of the Government of India’s scheme 
of reorganisation of the T. M. 8. as announced in 
Resolution No. 205, dated 25th March, 1937, 
which— 


(a) instead of abolishing the civil side ‘of 
I. M. 8. as recommended by the Services Sub- 
Committee of R. T. C. has thought fit to perpe- 
tuate the same, 


(b) introduces gross racial discrimination 
between the Indian and the British members of 
the service, 


(c) almost doubles the personnel of British 
officers in proportion to Indians, whose cadre has 
been reduced: and 


(d) perpetuates unfair and distinctive sys- 
tem of recruitment to the I. M. 8. by nomina- 
tion and selection instead of by open competi- 
tive examination; 


requests the Working Committee of the 
Indian National Congress to ensure that in any 
arrangement that may be made for bringing about 
Federation in India, the medical and other ser- 
vices in the country are brought under the 
entire control of the Ministers at the Centre and 
in the Provinces under whom the members of 
these services may be called upon to serve. 


Proposed by Dr. Jrvras N. Menta. 
Seconded by Carr. P. B. Mvuxerut. 


. 
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Resolution No. 27. 


This Conference re-iterates its previous 
demand for the complete abolition of the civil 
side of I. M. 8. and of the administrative posts 
of the Surgeon-General and Inspector-General 
of civil hospitals. 

Proposed by Dr. B. N. Vyas. 
Seconded by Capt. K. P. Baccut. 


Resolution No. 28. 


In view of the widespread abuse of the 
facilities provided in the Government and State- 


aided hospitals by the well-to-do and rich people, 


this Conference calls upon various Governments, 
States and Local Bodies to take necessary steps 
to stop this abuse and to ensure that only the 
poor and the indigent receive treatment in such 
institutions. 

Proposed by Dr. K. 8. Ray. 

Seconded by Capt. R. C. Gounartta. 


Resolution No. 29. 


This Conference is of opinion that the 
labours and activities of the Indian Research 
Fund Association during the last 27 years of its 
existence have not been commensurate with 
results achieved and money spent; and requests 
the Government of India to appoint a non- 
official committee of enquiry to go into the 
working of the Indian Research Fund Associa- 
tion and take such steps as will ensure proper 
management of the fund and a better return for 
the money spent. 


Proposed by Dr. R. A. Amesur. 
Seconded by Capt. K. P. Baccnt. 


Resolution No. 380. 


This Conference condemns the action of the 
Indian Medical Council for having arranged 
schemes of reciprocity for recognition of Indian 
Medical Degrees with those countries like South 
Australia, Nova Scotia, South Africa, Italy, 
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Ceylon, Hongkong, Malaya and Straits Settle- 
ments which had at first refused direct reciprocity 
with India. 


Proposed by Capt. R. C. Gouati. 
Seconded by Dr. K. R. CHaupnrl. 


Resolution No. 81. 


This Conference conveys its cordial thanks 
to the Reception Committee for the successful 
organisation and conduct of the XV _ All-India 
Medical Conference at Meerut. 


From the Chair. 


Resolution No. 82. 


This Conference offers its sincere thanks to 
the Meerut Branch of the Indian Medical Asso- 
ciation, to the authorities of the Meerut College 
for putting the buildings, grounds and the hosicls 
at the disposal of the Reception Committee and 
to the authorities of the Durga Bai Girls’ Scliool 
for providing singers of the Bande Mataram song 
at the inauguration, and to Messrs. Bengal 
Chemical & Pharmaceutical Works, Ld. for the 
Tea Party and to Messrs. Bayer’s Remedies, 1.4. 


From the Chair. 


Resolution No. 33. 


This Conference offers its sincere thanks to 
the Meerut Municipal Board for exempting the 
goods coming in for medical exhibition in con- 
nection with this Conference from Octroi duly. 

From the Chair. 


This Conference places on record its graicful 
thanks to Dr. G. Da’Silva for presiding over the 
deliberations of the XV All-India Medical Confer- 
ence. 

Proposed by Capt. P. B. Mouxerjr. 


Seconded by Dr. Buupat Sinan. 
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THE ALL-INDIA MEDICAL CONFERENCE, 1938 


In a brief and pointed speech Dr. Bhupal Singh, 
Chairman of the Reception Committee, opened the 
proceedings of the XV All-India Medical Conference 
which was held at Meerut on the 27th, 28th and 29th 
December, 1938, and in doing so, he paid a fitting 
tribute to the Hon’ble Mrs. Vijaylakshmi Pandit, 
Minister of Health, U. P., who in spite of great strain 
of office in her present condition of health, neverthe- 
less, honoured the Conference with her presence. 
The tribute was fitting because it is to Mrs. Pandit 
that the U. P. Provincial branch of the I. M. A. owes 
its recognition by the U. P. Government as an advisory 
body to be consulted on all matters of medical aid and 
public health. The U. P., therefore, sets an example 
which, we hope, other provinces will not be slow to 
follow. Before leaving Dr. Bhupal Singh’s speech we 
should like to quote from it the following remarks: 
“Let us make a new departure in Meerut this year 
and devote, in our deliberations, an equally serious 
attention to the duties and responsibilities of the pro- 
fession as an important unit of the body politic and 
organise ourselves into a really living Indian Medical 
Association.” 

To the point but eminently worded was the 
Hon’ble Mrs. Vijaylakshmi Pandit’s address in reply. 
One required to contrast her attitude with the attitude 
of officials in pre-reformed days to notice the entire 
absence of anything savouring of patronage and, on the 
other hand, the complete bond of sympathy between 
her and her audience, a bond which is reflexive of the 
Government of which Mrs. Pandit is so illustrious 
amember. She had a complete grasp of the situation. 
We can understand how difficult it is for any Govern- 


ment, particularly one that is not entirely free, to 
give effect to measures without considerable delay. 
Though she did not range outside the orbit of the 
U. P. Government, nevertheless, the questions 
which she touched are to be found in all provinces 
in varying degrees. Re-organisation of hospitals is 
everywhere an urgent problem and we agree that until 
the people come to look upon the hospitals as their 
own, little progress will be made, which, however, 
does not dissolve those in charge of hospitals from 
realising that much depends upon their own efficiency 
and attitude. As Mrs. Pandit said, in regard to rural 
areas, ‘“‘the men that go to the rural areas must go 
to serve and to share in the common life of the people 
not as superior beings from another world.’’ We 
have no quarrel with the criticism but does not the 
solution of such problems lie largely in the insti- 
tution of a National Health Insurance scheme that 
would solve, to some extent, the economic difficulty 
that is inseparable from these problems? In this con- 
nection we invite attention to Resolution No. 3 of the 
Conference. 

The place of honour, the presidental chair, was 
occupied by Dr. George Da’Silva whose interest in the 
I. M. A. and in medical problems, together with the 
energy that he has displayed, early marked him but 
as a candidate for the presidentship of the I. M. A. 
He took the opportunity of briefly reviewing the pro- 
gress made by this Association over the last ten years 
and its gradual consolidation. ‘There is much, of 
course, to be done before this Association assumes a 
status, strength end position of the British Medical 
Association in England, for instance, but this is bound 
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to follow, at an acclerated pace, with the growing 
official sympathy which is in happy contrast to the 
past. Doctors are not political agitators, they are 
professional men who demand the right to be able to 
expand in their professional services and it is only 
when they are confronted with a stone wall to their 
ambitions that they become restive like anybody else. 
Their own political views are a thing apart. 


We think this point was well brought out by Dr. 
Da’Silva. He was only reflecting the general view 
when he said that ‘‘the Government of India’s scheme 
of reorganisation is certainly extremely retrograde and 
has worsened the situation which in effect merely 
maintains gross racial discrimination.”’ It will be 
too much for us to follow Dr. Da’Silva in all the 
points on which he touched and they are many, but 
we think we may profitably dwell on his words that 
“‘by our character, intergrity and honesty our pro- 
fession can really do yeomen’s service to our mother- 
land’’. That is we should say, the raison de etre of 
the I. M. A. and the All-India conferences. Lest a 
paragraph should go unnoticed as of little concern, 
we think Dr. Da’Silva is to be congratulated on his 
reference to the system of penology existing in India 
today. This is a matter of no little importance. On 
the whole the Presidential address is one that evokes 
our congratulation and it really sets the tone of the 
successful conference. 


The resolutions passed cover as usual a large field. 
There are usual protests against the I. M. 8. system 
and other disabilities, the urgency of certain reforms, 
improvement of educational facilites, opportunities 
of research and in particular protests against the ap- 
pointment of foreign doctors resulting from the influx 
of foreigners from a troubled Europe. One will also 
note the broad and considerate view in regard to other 
systems of medicine. The increasing incidence of 
' tuberculosis certainly calls for special attention and 
the Conference was not slow in welcoming the initia- 
tive of Lady Linlithgow in establishing the Anti- 
Tuberculosis Fund. Once more there is the demand 
for uniformity in the standard of training and the 
amendment of the Indian Medical Council Act of 
1938; and, again, for the enactment of suitable laws 
for the prevention of impure drugs and quack medi- 
cines. The increasing evil of impure drugs and the 
practice of medicine by quacks and unauthorised 
people in this country is a matter of very serious con- 
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sideraton and we think it only right that the use of 
the prefix ‘Dr.’ should be confined to those in posses- 
sion of recognised qualifications. We would draw the 
attention of the authorities to the resolution concern- 
ing the Indian Research Fund Association. The reso- 
lution in short calls upon this fund to justify its 
existence and we think that the idea of a committee of 
investigation is a good one. 


The Scientific Section is a branch of these con- 
ferences that shows a growing importance and we can 
do no better than draw attention to the many payers 
contributed which will be printed in the Journal cyer 
consecutive numbers. 


The Exhibition could not be expected to compre 
with all those held in the larger centres of India, hut 
Dr. B. C. Roy’s address in opening this Exhibi ion 
should be carefully pondered. Doubtless, the Nation- 
al Planning Committee set up by the Indian National 
Congress will not overlook the encouragement of t'e 
manufacture and sale of Indian drugs, medicines jiid 
appliances—an industry which should have 
possibilities before it in the future. 


great 


The commentator in giving his impressions of 
the Conference remarked that although there wore 
considerable differences of opinion on many probleins 
there was a spirit of accommodation which endeavo\- 
ed to understand the other point of view and usually 
ended in general agreement without any resentment 
being felt by any particular section. It is a happy 
sign that doctors are drawing together and_lesrn- 
ing the value of sinking small differences for the 
general good. Both young and old, and extremists, 
right or left, seemed imbued with the spirit of co- 
operation. The only adverse criticism we have heard 
is that on many important issues there was not suffi- 
cient time for discussion and therefore some addition- 
al time should have been found by restricting the 
number of social engagements. Our own opinion is 
that while the formal business of such conferences is 
of the first importance, the social and informal aspects 
should not be neglected, for they give, once a year at 
least medical men from all parts of India an op)or- 
tunity of meeting each other, exchanging views «nd 
forming friendships that go a large way to obviate <ffi- 
culties and to build up a bon camaraderie of proies- 
sional pride, interest and personal regard that meuns 
so much to the consolidation of the Indian medical 
profession. 


Viger 
q 
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ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Societies intended 
for publication should be sent to the General Secretary of the 
I. M. A., Samavaya Mansions, Calcutta—Epirtor. 


CENTRAL COUNCIL 


Proceedings of the XLVII Meeting of the Central 
Council of the Indian Medical Association held at 
Delhi on the 25th October, 1938, at 6 p.m. that: 


Members present :—Drs. B. C. Roy, B. N. Vyas, 
k. 8. Ray, Bhupal Singh, B. L. Kapoor, Capt. R. N. 
Bose, Capt. H. N. Shivapuri, Capt. P. B. Mukerji, 
Drs. A. K. Sen, A. N. Ghosh, Capt. R. C. Goulatia, 
and Dr. Mool Singh Bazaz. 


Dr. B. C. Roy, the President, took the chair. 


1. Confirmation of the Proceedings of the last 
meeting. 


In this connection the General Secretary placed 
a letter from Dr. P. C. Roy regarding accuracy of the 
proceedings. 

Dr. Bhupal Singh moved that in future only the 
decisions of the Council should be given in the pro 
ceedings and no details. 


Dr. Vyas who supported the motion said that 
while he had no objection to the confirmation of the 
minutes, he felt that the minutes should not be drawn 
up in the form of conversations that took place 
between the members. The proceedings should not 
be reported but only short notes of what each speaker 
intended and spoke. 


The resolution was carried unanimously. 


Resolved that the proceedings be confirmed. 


2. Report for the year 1937-38. 


Resolved that the draft Annual Report for 1937- 
38 as circulated be adopted with the following amend- 
ments :— 


(i) The number of members as shown in the list 
of branches appended to the Report be corrected as per 
branch reports received after 30-9-38, if necessary. 

(ii) In the report of the Journal Committee, 
advertisement charges realised during the year 1937- 
38 be shown separately as follows :— 


Rs. A. P. 


Advertisement realised for 1987-38 ... 21,091 5 3 
Arrears realised during 1937-38 ... 8,592 10 O 


Total 24,683 15 38 
3. Audited Accounts for the year 1937-38. 


Resolved that the audited accounts as circulated 
be adopted. 

In this connection the General Secretary placed 
a list of the defaulting branches showing arrears of 
contribution and wanted a direction from the house 
as to what further action could be taken to realise the 
arrears. 

It was resolved that the General Secretary be 
directed to send to the branches and to the provincial 
branches, wherever they exist, a statement of ac- 
counts showing amounts due for the current year as 
also the outstandings of the previous years and to 
request the Secretaries of those branches to inform 
the Central Council what action they propose to take 
for the realisation of arrears from the members. 

Dr. Vyas moved and seconded by Capt. R. N. 
Bose that this Council requests the President to find 
out what further steps can be taken to realise dues 
from the defaulting members and to put up a note at 
the next Central Council meeting. The resolution was 
passed unanimously. 


It was further resolved that the rule under Sec- 
tion 13-B(b) regarding the steps to be taken regarding 
defaulting branches be kept in abeyance pending the 
receipt of the report of the President. 


The President then moved that the amount of 
Rs. 192-12-0 against the Lucknow Branch be written 
off as they happened to be unrealisable dues. The 
resolution was seconded by Capt. R. N. Bose and 
passed by the whole house. 

4. Budget Estimates for the year 1938-39. 


In this connection the General Secretary placed 
a supplementary budget showing excess expenditures 
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incurred on the following items over the budget figures 
during the past year:— 
Rs. A. P. 
Central : 
Postage ... 3810 
Stationery 
General Charges 
Printing evs OF 
House Rent (authorised in Delhi 
meeting on 22-2-38) ... 150 
Telephone 


Total 
Journal: Postage 100 


The Hony. General Secretary gave in detail the 
explanation for the excess expenditures. 


Resolved that the excess expenditures detailed 
above be sanctioned and paid out of the balance of 
the funds of the Association. Further resolved that 
the budget estimates for the year 1938-39 be ap- 
proved and forwarded, according to Rule 17-B(e) (v), 
to the first Central Council meeting after the Annual 
General Meeting for consideration. 


5. Consideration of the resolution of the Tinne- 
velly Branch regarding amalgamation of the All-India 
Medical Licentiates Association with the Indian Medi- 
cal Association. 


In this connection the letters received from the 
Jhansi branch and Dr. Jivraj Mehta were read and 
considered. 

Resolved that this resolution of the Tinnevelly 
Branch be forwarded to the General Secretary, All- 
India Medical Licentiates Association for favour of 
their opinion. 

6. Consideration of the resolution of the Tinne- 
velly Branch regarding reduction of branch contri- 
bution to the Central Funds. 


Considered the resolution sent by the Tinnevelly 
Branch. 

Resolved that under the present financial condi- 
tion of the Association, the Central Council regrets 
that it does not find it possible to reduce the contri- 
bution of a district branch from Rs. 3/- to Rs. 2/- 
as suggested by the Tinnevelly Branch of the Indian 
Medical Association. 


7. Consideration of the resolution of Dr. B. K. 
Ghosh regarding formation of a Standing Committee 
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in connection with Bills affecting the medical 
profession, 

In this connection the General Secretary read a 
letter from Dr. Jivraj Mehta in which he suggested 
that the membership of the committee might be res- 
tricted to the headquarters of the Central Council and 
neighbouring provinces and the conclusions of sucl: 
a standing committee might be circulated to the 
branches for opinion. 


Resolved that a sub-committee consisting of th: 
President, the General Secretary, Dr. A. K. Sen, 
Dr. 8. C. Sen and Dr. Mool Singh Bazaz be appointed. 


8. Consideration of the letter of Capt. R. N. 
Bose. 


This Council after considering the letter of Capt. 
R. N. Bose and that of the Jhansi Branch dated 
23-10-38, resolves that the matter be postponed. 


9. Consideration of the letter of the Hony. 
Secretary, Punjab Provincial Branch regarding elec- 
tion of the Organising Secretary to the Central 
Council, 

Considered the letter from the Hony. Secretary, 
Punjab Provincial Branch regarding election of the 
Organising Secretary of the Provincial Branch to the 
Central Council. 


Resolved that in view of the fact that the Hony. 
Secretary of the Punjab Provincial Branch is not 
able to attend the meetings, the Organising Secretary 
be authorised to represent him at the meetings of the 
Central Council. 


10. Consideration of the question of affiliation 
of the Andhra Medical Association. 

This Council regrets that under the existing rules 
it is not possible for it to consider the question of ad- 
mitting the L. I, M. S. to the membership of the 
Association (vide Rule 7). 


11. Formation of New Branches. 


Resolved that the formation of branches at Jalna 
(Nizam’s dominions). South Arcot and Hyderabad 
(Sind) be approved. 


In this connection the Secretary read a letter from 
Dr. B. V. Mullay of Sholapur regarding permission to 
form the Maharastra and Karnatak Provincial Brancli 
of the Indian Medical Association. 


The Central Council regrets that under the ex- 
isting rules [Rule 6-C(b)] it has no power to allow 
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formation of two provincial branches in a_ single 


province. 


12. Consideration of the resolution of Capt. 
R. N. Bose regarding formation of a sub-committee 
to propose alterations in the rules. 


In this connection the following amendment was 
moved by Dr. P. C. Roy of Calcutta :— 


“In view of the difference of opinion regarding 
certain sections of the rules, it is deemed expedient 
that a sub-committee consisting of the following mem- 
bers be appointed to go through the rules with a view 
to make necessary additions and alterations so as to 
remove any ambiguity in that respect: 

(1) President, I. M. A 

(2) Hony. General Secretary, I. M. A. 

(3) One representative from each Provincial 
Branch. 


The Hony. General Secretary should be Convener 
of the Sub-Committee and further resolved that the 
venue of the meeting should be the headquarters of 
the Indian Medica! Association. 


Read the resolution of Capt. R. N. Bose and the 
amendment proposed by Dr. P. C. Roy. 


Resolved that the General Secretary be requested 
to circulate a notice to the branches for suggestions 
regarding changes in the rules and regulations and 
report the matter at a further meeting of the Central 
Council after the replies are received. 

13. Consideration of the resolution of the Bom- 
bay Branch regarding modification of Rule 6-C(b). 

The General Secretary pointed out in this con- 
nection to Rule 15-G which lays down that no pro- 
posal for change of rules shall be considered at any 
meeting of the Central Council unless the proposed 
alteration has been circulated to the branches for 
opinion. 

Resolved that the General Secretary be directed 
to bring up this resolution before a future meeting 
of the Central Council when other proposals, if any, 
for alteration of the rules are received from the various 
branches in India and placed before the Central 
Council. 


14. Miscellaneous: 


The letters from South Calcutta and Dhakuria- 
Kasba branches were read. Resolved that the con- 
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sideration of the matter be postponed for a future 
meeting of the Central Council. 

Read a letter dated the 21st October, 1938 from 
Dr. Chamanlal Mehta, Hony. Assistant Secretary, 
I. M. A., Bombay. Resolved that this Council ap- 
proves of the suggestion contained in the letter re- 
garding change of the name of the Bombay Branch 
of the Indian Medical Association to Bombay Medical 
Association (Indian Medical Association, Bombay 
Branch). 

B. C. Roy, 


President, I. M. A. 
* * 


Proceedings of the XLVIII Meeting of the Central 
Jouncil of the Indian Medical Association, held at 
Meerut on the 28th December, 1938, at 9-15 a.m. 

Members present: Dr. B. C. Roy, Dr. Jivraj 
Mehta, Dr. B. N. Vyas, Dr. G. DaSilva, Dr. P. T. 
Patel, Dr. G. R. Tandon, Dr. K. 8. Ray, Dr. R. A. 
Amesur, Major-General D. P. Goil, Dr. Bhupal 
Singh, Capt. H. N. Shivapuri, Capt. R. C. Goulatia, 
Capt. P. B. Mukerji, Dr. R. N. Bagley, Dr. B. L. 
Kapur, Dr. B. P. Mital, Dr. Mohini Mohan Chatterji, 
Dr. J. P. Chaudhuri, Dr. A. K. Sen, Dr. R. S. 
Srivastava, Dr. S. N. Das, Dr. S. M. Sarin, Dr. K. 
P. Bagchi, Dr. K. R. Chaudhuri, Dr. C. L. Bhola, 
Dr. Balbir Singh, Capt. R. N. Bose and Dr. Aghore 
Nath Ghosh. 

Dr. G. Da ’Silva, the President, took the chair. 


1. Confirmation of the Proceedings of the last 
meeting. 

Resolved that the proceedings of the last mecting 
be confirmed. 

2. To record formation of new branches. 

Read a letter dated 27-11-38 from the Secretary, 
Ajmer-Merwara Medical Association forwarding a 
resolution of his Association to convert it into a 
branch of the I. M. A. 

Read a letter No. H.345/38-39 from the Hony. 
Provincial Secretary, I. M. A., U. P. Branch, intimat- 
ing the formation of a new branch of the I. M. A. at 
Gorakhpur in U. P. 

Resolved that the formation of branches at 
Ajmer and Gorakhpur be approved. 
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3. To recommend names of office-bearers for 
the year 1938-39 for election at the Annual General 
Meeting under Rule 17-C (b). 


In this connection, the General Secretary placed 
a letter dated 8-12-38 from Lt.-Col. T. S. Shastry, 
expressing his inability to accept the office of Vice- 
President of the Association. 

Resolved that Lt.-Col. Shastry’s resignation be 
accepted with regret and that Lt.-Col. K. G. Pandalai 
be elected Vice-President in his place. - 


Resolved that the following names be  recom- 
mended for election as office-bearers for 1938-39 at 
the Annual General Meeting :— 


Hony. General Secretary—Dr. K. 8. Ray. 


3 Hony. Jt. Secretaries—(1) Dr. Bhupal Singh, 
(2) Capt. P. B. Mukerji, (3) Capt. R. C. Goulatia. 


3 Hony. Asst. Secretaries—(1) Dr. 8. C. Sen 
(Delhi), (2) Dr. C. M. Mehta (Bombay), (8) Dr. A. K. 
Chakraberti (Calcutta). 


Hony. Treasurer—Dr. R. C. Sen. 
Editor of the Journal—Sir Nilratan Sirear, Kt. 


4. To recommend names of 5 additional members 
to the Central Council for election at the Annual 
General Meeting under Rule 15-B (b). 


Resolved that Dr. U. N. Roy Choudhury, Dr. C. 
C. Basu, Dr. A. K. Sen, Dr. G. N. Roy and Dr. P. 
K. Banerjee be recommended for election at the 
Annual General Meeting as five additional members 
to the Central Council for the year 1938-39. 


5. To elect Journal Committee for the year 
1938-39. 


Resolved that the Journal Committee for the year 
1938-39 be constituted as follows :— 


(a) Ex-officio members: 
Editor—Sir Nilratan Sircar. 
Hony. General Secretary-—Dr. K. 8. Ray. 


(b) 2 Assistant Editors— 
(1) Dr. S. N. Bagchi, (2) Dr. P. N. Roy. 
Business Manager—Dr. A. K. Sen. 


5 other members—Capt. P. B. Mukerji, Dr. A. 
C. Ukil, Dr. C. C. Basu, Dr. J. N. Datta and 
Dr. Sunil C. Bose. 
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6. To consider the venue and date for the XV! 
All-India Medical Conference. 


The Secretary reported that invitations have 
been received from the Caleutta and Lahore branches 
for holding the XVI session of the Conference at the 
respective places. 


Resolved that the invitation from Lahore be 
accepted, and that the Conference be held during the 
X’mas holidays in 1939. 


7. To consider the following resolution passe! 
at the XIV_ All-India Medical Conference ai 
Madras :— 

“This Annual General Meeting is of opinion 
that it should have the power to consider, modify or 
alter the budget of the Central Council. This 
general body is of opinion that this should be given 
effect to from the next year. This general body also 
asks the Central Council to give effect to the views 
expressed at this general meeting.” 


The above resolution recommended by _ the 
Annual General Meeting at Madras involves a change 
in the rules for which suggestions have already been 
invited from the branches to be considered as a whole 
by the Central Council. 


Resolved that the matter be referred to the 
next meeting of the Central Council to which other 
suggestions for change of rules shall be communi- 
cated by the Hony. General Secretary. 


In this connection the General Secretary suggest- 
ed that the sum of Rs. 4082/- being 25% of thie 
surplus of a total of Rs. 16,330-12-4 as standing on 
30-9-38 be kept in the Reserve Fund as fixed deposi! 
under Rule 16-A(b), and the budget be recast 
accordingly. This was approved. 


8. To consider the draft National 
Insurance Bill of Dr. A. Viswanathan. 


Health 


The Secretary placed before the House thie 
opinions on the Bill forwarded by the different 
branches. 


Resolved that a‘ Sub-Committee consisting of 
the following be appointed to consider the matter at 
Delhi in February, 1939 :— 

(1) Dr. G. Da ’Silva (C. P.) President, (2) Dr. K. 
8. Ray (Calcutta) Hony. General Secretary, (8) Dr. 
K. K. Dadachanji (Bombay), (4) Dr. R. A. Amesur 
(Karachi), (5) Dr. C. L. Bhola (Punjab), (6) Dr. K. 
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P. Bagehi (U. P.), (7) Major-General D. P. Goil 
(U. P.), (8) Dr. S. C. Sen (Delhi), (9) Dr. B. C. Roy 
(Caleutta), (10) Capt. P. B. Mukerji (Calcutta), 
(11) Dr. K. N. Misra (Orissa), (12) Capt. R. C. 
Goulatia (Punjab), (13) Dr. B. N. Prashad (Patna), 
(14) Capt. H. N. Shivapuri (Jhansi), (15) Dr. A. 
Viswanathan (Madras), (16) Dr. J. C. Das (Assam); 
aud that 15 days’ notice be given to the members 
for the Delhi meeting. 


9. To consider the question of reduction of 
branch contribution from Rs. 3/- to Rs. 2/-. 


In this connection the General Secretary placed 
before the meeting a letter dated 19-12-38 froin the 
Jhansi Branch. 


Resolved that the matter be placed before the 
Annual General Meeting with the recommendation 
that in the present state of the finances of the Asso- 
ciation it is not desirable to reduce the rate of branch 
contribution from Rs. 3/- to Rs. 2/-. 


10. Miscellaneous. 


(a) The General Secretary placed before the 
meeting a letter dated 21-12-38 from Dr. Chamanlal 
Mehta regarding Dr. G. V. Deshmukh’s arrears of 
membership subscription to the Bombay Branch. 


Resolved that Dr. B. C. Roy be entrusted to 
settle this matter in consultation with Dr. Deshmukh 
and report the result of his efforts to the next meet- 
ing of the Central Council. 


(b) Read a letter dated 13-12-38 from the Hony. 
Secretary, Poona Branch in connection with the form- 
ation of a Provincial Branch for Maharastra and 
Karnatak. 


Resolved that the amendment to Rule 6-C(b) 
proposed in the letter be referred to a Sub-Committee 
for going through and making necessary changes in 
the rules. 


(c) The General Secretary reported that the 
members of the Sub-Committee appointed at the 
XLVI Meeting of the Central Council, met the repre- 
sentatives of the Indian Life Assurance Offices’ Asso- 
ciation at an informal conference held at Sir Nilratan 
Sirear’s place on 22-12-38 at 5 p.m. and it was decided 
that the matter be more thoroughly enquired into 
with a view to arrive at an amicable settlement. 
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Meanwhile it was decided that the Indian Medical 
Association should consider acceptance of the sugges- 
tion made by the President of the Wife Assurance 
Office’s Association in his letter to Dr. K. S. Ray, 
dated 11-11-38 and the letter of the Hony. Secretary, 
dated 26-10-38. 


Resolved that pending the settlement of the 
matter, branches of the I. M. A. be requested to re- 
lease their members for continuing to examine cases 
for a period of 3 months by which the President of 
the Life Offices’ Association be requested to come to 


a final decision on the matter. 


(d) Read a letter dated 28-11-38 from the Hony. 
Secretary, Indian Medical Association, Great Britain, 
seeking to establish some sort of contact the 
Indian Medical Association. 


with 


Resolved that the matter be referred to the sub- 
committee for making changes in the rules to meet 
the wishes of that Association. 


(e) The General Secretary reported that follow- 
ing the direction by the last Central Council meeting, 
he had sent circulars to the branches regarding the 
contribution payable to the Central Funds, and sub- 
mitted a statement showing the contributions, both 
current and arrears, since received from the branches. 


Resolved that a Registered Notice be sent to the 
Secretary of the Provincial Branch as well as to the 
Secretary of each defaulting branch and copies of 
such notice under certificate of posting be sent to each 
member of that branch drawing his attention to Rule 
13-B(b) and enquiring whether he has paid up his 
subscription to the branch. 


(f) Resolved that the bill of the Auditor for 
Ts. 23/- being the extra charge for auditing the ac- 
counts be sanctioned. 


(g) Resolved that Mr. Jibendra Kumar Gupta 
who was appointed as Stenographer on probation be 
confirmed to the post on Rs. 75-5-100 from November 
1938 as a wholetime worker. 


(h) Resolved that consideration of the matter 
contained in the letter of the Secretary, Dhakuria- 
Kasba Branch dated 17-12-38 be kept over pending 
the efforts of the President of the Association for a 
settlement of the dispute of the Calcutta branches. 
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Proceedings of the Xth Annual Mecting of the 
Indian Medical Association held at Meerut on 29-12-38. 


Members present :—Drs. G. Da ’Silva, B. C. Roy, 
Jivraj N. Mehta, Bhupal Singh, R. C. Goulatia, R. 
C. Mitter, D. P. Goil, B. N. Vyas, S. C. Sen, R. A. 
Amesur, L. K. Ray, K. P. Bagchi, Mrs. T. Jones, 
Mitranand, Dwya Prasad, 8. N. Misra, Suraj Ball, 
C. M. Pande, N. B. Lal Mathur, M. Sarin, O. Prasad, 
H. N. Shivapuri, P. D. Katyar, Lakshmi Shankar, 
Maya Prakash, B. P. Chaurasia, H. K. Rustogi, H. L. 
Sharma, J. B. Dikshit, J. P. Sharma, Atma Ram, 
8. Sen, P. B. Mukherji, P. Pant, B. C. Pant, R. K. 
Kakkar, B. L. Kapur, 8S. K. Bhargava, 8. 8. Sidhu, 
Baldev Singh, Balbir Singh, B. R. Khanna, C. L. 
Bhola, K. R. Chaushri, Viswanath S. N. Kaul, Mool 
Singh Bazaz, J. N. Luthra, R. N. Bagley, P. K. 
Banerji, A. K. Sen, J. P. Chaudhuri, J. N. Maitra, 
J. Srimani, M. M. Chatterji, Aghore Nath Ghosh, 
A. K. Chakrabarti, Maharaj Krishna Kapur, R. S. 
Srivastava, G. R. Tandon, Mrs. M. W. Seth, N. C. 
Gargya, 8. N. Banerji, S. N. Dutt, R. N. Bose, C. 
P. Gawani, R. Adams, K. S. Ray. 

Dr. George Da Silva, the President, took the 
Chair. 

At the outset the President moved: 


“This Annual Meeting of the Indian Medical 
Association places on record its deep sense of loss 
at the untimely demise of Drs. U. N. Das, 8. C. 
Dass, D. N. Saha, C. C. Dutt, Khan Bahadur Dr. 
Syed Hasan, Drs. F. D. Nanawati, Ram Swaroop, 
Col. Sir Behramji Nanawati, Dr. Shankar Lal Vyas, 
Rao Bahadur Dr. Lakshman, Drs. Raghpati Pandey, 
Rajabally Patel, D’Monte, and Mrs. Ansari and 
conveys its heart-felt sympathy with and condolence 
to the members of the bereaved families. 


The resolution was passed unanimously, all 
standing. 

1. Annual Report of the Association for the year 
1937-38. 

Dr. K. 8. Ray, the Hony. General Secretary, 
proposed that the Annual Report as presented before 
the House be adopted. 


The resolution was seconded by Dr. R. A. 
Amesur and passed unanimously. 
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2. Audited Accounts for the year 1937-38. 


Resolved that the Audited Accounts for 1937. 
38 as presented before the House be adopted. 


The resolution was passed unanimously. 


3. Consideration of the Budget Estimate for te 
year 1938-39. 

In placing the Budget Estimate, the Gene! 
Secretary observed: According to the Rules of te 
Association, the Budget will have to be passed at 
the first meeting of the Central Council after te 
Annual General Meeting. Since the decision to e:1- 
power the Annual General Meeting to consider, ‘0 
modify or alter the budget of the Central Coun: il 
was arrived at at Madras, I thought it my duty o 
place the budget before this meeting for necess:-y 
action. I have already circulated it to the membv«s 
to keep them informed of the provisional budg:t. 
Any suggestion for alteration will be duly commuii- 
cated to the Central Council, but- such alteration 
should be of a purely technical nature—because under 
the Rules 25% of the surplus of income over expendi- 
ture has to be transferred to the Reserve Fun1. 
This will mean a sum of four thousand rupees aid 
odds and the budget will have to be adjusted by that 
amount. 


Major-General D. P. Goil inquired if it could he 
possible in future to give some explanation on tlic 
items of receipt and expenditure as they occur in 
the budget, for he found that certain items in the 
budget differed from what they were in the vears 
closed. 

Dr. B. ©. Roy agreed that, that might be done 
as and when the rules are altered. 


4. Election of Office-bearers of the Association 
for the year 1938-39 under Rule 17-C(b). 


Dr. Jivraj Mehta announced that so far as tlie 
Office-bearers were concerned, the President and tie 
Vice-Presidents had been already elected: 


President—Dr. George Da ’Silva. 


Vice-Presidents—Drs. P. T. Patel, G. R. Tandon, 
Lt-Col. K. G. Pandalai. 


The General Secretary informed the House that 
since Lt.-Col. Shastry, one of the duly elected Vice- 
Presidents of the Association for the year, had re- 
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signed his office, The Central Council had, at its 
neeting of the 28th December, elected Lt.-Col. K. 
G. Pandalai as Vice-President in his place under Rule 
15-C. 

Dr. Mehta then proposed that Dr. K. 8S. Ray be 
elected Hony. General Secretary; 

Dr. Bhupal Singh, Capt. P. B. Mukherji and 
Capt. R. C. Goulatia be elected three Hony. Joint. 
Secretaries ; 

Dr. 5S. C. Sen (Delhi), Dr. C. M. Mehta (Bombay) 
and Dr. A. K. Chakrabarty (Calcutta) be elected 
three Hony. Asst. Secretaries; 

Dr. R. C. Sen be elected Hony. Treasurer and 
that Dr. Sir Nilratan Sirear be elected Editor of the 
Journal. 

Dr. B. C. Roy seconded the proposal which was 
carried unanimously. 

5. Resolved that the following members be 
elected to be the five additional members on the 
Central Couneil :— 

Drs. U. N. Roy Choudhury, C. C. Basu, A. K. 
Sen, G. N. Roy and P. K. Banerji. 


6. Re: Appointment of an Auditor. 


In this connection the General Secretary read a 
letter dated the 23rd December, 1938 from Messrs. 
P. C. Nandi & Co., the auditors of the Association 
requesting a fee of Rs. 125/- for auditing the accounts 
of the Association for the coming year on the grounds 
that the Accounts are now being audited quarterly 
instead of annually as heretofore. The General 
Secretary mentioned that the auditors were now 
paid Rs. 82/- annually. He also said that another 
gentleman who was an incorporated accountant had 
offered his services for auditing the accounts of the 
Association. 

Dr. Jivraj Mehta requested the members that 
they should ponder over the question of appointment. 


Dr. Goulatia (Lahore): If this gentleman sim- 
ply says that he wants money up to a certain limit, 
it is for the General Secretary to see if he could get 
another for a lesser sum. Why should we not ap- 
point a man who is willing to work for less money? 

He then proposed that Messrs. P. C. Nandi & Co. 
be appointed auditors on a sum not exceeding 
Rs. 100/- for auditing the accounts of the Journal 
and of the Association. In case they did not agree, 
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the Central Council might be authorised to appoint 
another on the same terms. The proposal was second- 
ed by Dr. R. C. Mitter (Meerut). 

Dr. 8S. C. Sen (Delhi) did not like bargaining 
for the sake of Rs. 25/-. After all, it was not an ex- 
cessive amount and for the sake of Rs. 25/- only 
they should not remove an old auditor. The work 
of the Association had increased four times and tlie 
auditor was practically doing the work on an honorary 
basis; it was not a salutary thing to do. 

Dr. Amesur (Karachi): I would suggest that if 
the gentleman is a tried one who may be trusted, 
then Rs. 125/- is not too excessive a sum. Audited 
account is a very serious problem and right emolu- 
ment should be given. 

Dr. Mool Singh Bazaz suggested that Messrs. 
P. C. Nandi & Co. be appointed auditors and their 
salary be fixed by the Central Council after negotia- 
tion. 

Dr. Sen (Delhi): In our Medical Association 
we are passing resolutions protesting against the 
Insurance Companies lowering their fees for medical 
examination. If you want a new auditor there will 
not be any dearth of men who will agree to work 
even on an honorary basis. But that will not be the 
right thing to do. In this case we are not appoint- 
ing a new man—we are appointing a man who has 
already been working in this Association from the very 
beginning. He has asked for Rs. 125/- and I think 
that sum should be given to him. The work has 
increased and whoever comes, will have to put forth 
the same amount of work. 


Dr. Jivraj Mehta: So far as the rule is con- 
cerned, we have only to appoint an auditor. There 
is no reference made in the rule regarding the remu- 
neration to be paid to him. I think we can trust 
the Central Council to see that they get a good 
auditor, and the question of remuneration also be 
left to the Central Council. The Central Council 
shall bear in mind the various points raised for and 
against and fix the remuneration accordingly. 


Dr. B. C. Roy pointed out that under the rules 
of the Association an auditor has got to be appointed 
at the Annual General Meeting. 


The proposal of Dr. R. C. Goulatia to appoint 
Messrs. P. C. Nandi & Co. as auditors of the Asso- 
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ciation on a sum not exceeding Rs. 100/- was ap- 
proved by the House. 


7. Miscellaneous. 


The General Secretary said that there was a re- 
solution from the Tinnevelly Branch that the Central 
Fund contribution be reduced from Rs. 3/- to Rs. 2/-. 
This question was considered by the Central Council 
on a previous occasion. But the Central Council 
could not see their way to make the reduction asked 
for because they felt that As-/4/- per month was 
already a very low rate of fee. The Tinnevelly 
Branch has requested that the matter should be 
placed for consideration of the Annual General Meet- 
ing. Although the letter was sent after the due 
date, the President had got power under Rule 20-A(d) 
(i) on page 35 to allow the consideration of the re- 
solution. He therefore placed the resolution in the 
hands of the President for necessary direction. 


The President observed that the points arising 
out of the resolution might be discussed in the meet- 
ing. 

The General Secretary observed that Lt.-Col. 
Shastry and others who sponsored the resolution ex- 
pected that if it could be given effect to, a very large 
number of people from Madras would join the Indian 
Medical Association. 


Dr. Amesur who opposed the resolution said that 
after all Rs. 3/- was not an excessive amount and 
even from that one rupee went to the Provincial 
Branch. 


Dr. Goulatia rose on a point of information to 
inquire if anybody was sponsoring the resolution. 


Dr. K. 8. Ray, the General Secretary, moved 
the resolution in the absence of members of the Tin- 
nevelly Branch and was seconded by Dr. 8. C. Sen. 


Dr. Amesur further said that they should not 
reduce the three rupee contribution from the branches 
‘to a ridiculously low sum of Rs. 2/-. It is necessary 
in future to initiate a reserve fund so that they may 
have a building of the Association and a press of 
their own without which they were nowhere. 


Dr. Vyas also agreed that in the present financial 
position of the Association, it was not desirable to 
make the reduction and he suggested that Lt.-Col. 
Shastry might be sent a copy of the discussion of the 
meeting. 
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The President then put the resolution of the 
Tinnevelly Branch to vote and it was negatived. 


Dr. Bhupal Singh then proposed a hearty voie 
of thanks on behalf of the members present to tlic 
President, Dr. Da Silva, for the able way in which 
he had conducted the deliberations of the Cent .l 
Council and the Annual General Meeting. Ile 
hoped that the President would be able to consoii- 
date the position of the I. M. A. and make it strony- 
er and more respected than it had been in the pas’. 
Dr. B. N. Vyas seconding the proposal associate 
himself with the sentiments expressed. 


Dr. Amesur then proposed a hearty vote of than’:s 
to the out-going President for the lead he had given 
to the Association. Dr. R. N. Bose seconded iim. 


The President concluding said that the chi! 
complaint had always been that they passed resolu- 
tions without much effect. He exhorted each and 
every branch to pull him up if he failed in his dut,. 
He also meant to tour all the provinces with a view 
to organising branches of the 1. M. A. and makiny 
it more effective. He then thanked Dr. B. C. Roy 
and Dr. Jivraj Mehta for the help they had given ani 
others for their co-operation. He also thanked thu: 
Chairman and all the members of the Receptio: 
Committee for the excellent arrangements they hai 
made for the Conference and the hospitality the) 
had so liberally extended to all the delegates. 


U. P. PROVINCIAL BRANCH 


Proceedings of a meeting of the Working Cow - 
mittee of the I. M. A., U. P. Provincial Branceii, 
held on Wednesday the 30th November 1938 in tl- 
Garvie Medical Library rooms, Meerut: 


Members present:—Dr. Bhupal Singh, Vice- 
President (in the Chair), Drs. R. C. Mitter (Meerut). 
R. C. Chaurasia (Meerut), 5S. B. Vyas (Meerut), 
Capt. R. N. Bose (Meerut). 


1. Proceedings of the last meeting were re? 
and confirmed. 


2. Accounts for October 1988 were placed ari 
passed. 

3. Provisional Budget for 1938-39 was put u) 
by the Provincial Secretary and passed. 
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8. ProvistonaL BupGer For 1938-39: 4. Resolved that resolutions Nos. 4, 11, 12, 13, 

14, and 15 of the V’ U. P. Medical Conference be 

Bulance as on 1-10-38 :— forwarded to the General Secretary of the I. M. A. 
Reserve Fund a .. Rs. 100 0 0 and also to the Organising Secretary of the XV All- 


India Medical Conference for consideration at the All- 


U. P. Organising Propaganda Fund Ks. 249 4 ( ‘ 
India Medical Conference to be held at Meerut in 
U. P. Emergent Medical Relief Unit December 1938 
G 1 Cash With a vote of thanks to the Chair, the meeting 
eneral Cas san .. Rs. 58 9 1 dispersed. 
Total Rs. 70713 7 R. N. Bose, BuvraL SINGH, 
Hony. Prov. Secretary. Vice-President & 
30-11-38. Chairman. 
Income Contribution in :— 30-11-38. 


1935-86—Rs. 534-9-4; 1936-37—Rs. 625-12-0;- 1937- 
Proceedings of a mecting of the Provincial 
cag ai Council of I. M. A., U. P. Provincial Branch, held 
Provisional Income for 1938-39 :— at Meerut (XV All-India Medical Conference Pandal) 
Balance from last year .. Rs. 58 9 1 on Thursday the 29th December, 1938, postponed 
Subscription from Branches . Rs. 550 0 © from the 28th December 1938 on account of the Con- 


ference programme. 
Members present:—K. 8S. Dr. Suraj Mal Sarin 
(Dholpur, President in the Chair), Drs. Abdus Samad 
Total .. Rs. 658 9 1  (Cawnpore), Bhupal Singh (Meerut), L. K. Ray 
(Meerut), 8. N. Misra (Cawnpore), 8. C. Sen (Luck- 
now), R. C. Mitter (Meerut), Gurmukh Ram Tandon 
Actual Expenditure in 1937-38 :— (Agra), Capt. K. P. Bagchi (Agra), Capt. H. N. 


Printing charges of Agra Conference 
Report .. Rs. 50 0 0 


Establishtnent - Rs. 314 0 Shivapuri (Jhansi), Drs. R. C. Chaurasia (Meerut), 
H. K. Rustogi (Deoria), R. N. Bagley (Saharanpur), 
» 187 8 9 S. N. Banerji (Meerut), B. N. Vyas (Lucknow), 
Printing and Stationery +s» 171 0 9 Capt. R. N. Bose (Meerut) and Drs. B. C. Pant 
Bank Charges be 5 0 (Budaun) and J. P. Sharma (Meerut), by special 
Miscellaneous 50 8 invitation. 
1. Proceedings of the last meetings of the Pro- 
Total .. Rs. 678 2 0 vincial Council and the Working Committee were 
read :— 
Provisional Expenditure in 1938-39 :— Resolved that the proceedings be confirmed, and 
that the minutes of the Working Committee of the 
Establishment sie » Rs. 322 0 0 | M.A., U. P. Provincial Branch, be circulated to 
Postage ne + Rs. 100 0 0 the Branches in future just as the minutes of the 
Printing and Stationery --- Rs. 125 0 0 (Gentral Council are done. 
Miscellaneous = . Re. 40 0 0 2. Accounts for the months of October and 
November, 1938, were put up and passed. 
teserve Fund 0.0 3. Copy of a letter No. 1538(9)V. dated Octo- 
Balance | ber 12, 1938, from the Secretary to Government, 


—_——__—__ U. P., Medical Department, to the Inspector- 
Total .. Rs. 658 9 1 General of Civil Hospitals, U. P. (Scheme of the 
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U. P. Government for providing medical relief in 
rural areas) was read :— 


This Council is of opinion that the scheme is 
extremely disappointing and inadequate and falls far 
short of the scheme put forward by the U. P. Pro- 
vincial Branch of the Indian Medical Association, 
which has evidently been entirely ignored while draw- 
ing up this unsatisfactory scheme. 


Further resolved that the scheme submitted by 
the |. M. A., U. P. Provincial Branch, is not only 
more efficient but better suited to the needs of the 
rural population. 


4. Consideration of the question of special ap- 
pointinents of foreign doctors in U. P.:— 


Resolved that this Council should give effect to 
the resolution, in respect of this matter, passed by 
the XV All-India Medical Conference in session here 
just now, so far as U. P. is concerned. 


5. Whereas a bill for reorganisation of Local 
Boards is under preparation by the Government, this 
Council draws the attention of the authorities to the 
Public Health Bill introduced in the Madras Legis- 
lative Assembly and requests that this Branch of 
the I M. A. be consulted by the Government in this 
before coming to any final decision in respect of these 
matters in the proposed Local Boards’ Bill. 


6. The Committee appointed by the Govern- 
ment and its terms of reference were considered :— 


This Council considers that the terms of reference 
of the Committee are very narrow and requests the 
Government to include the scheme of reorganisation 
submitted by the U. P. Provincial Branch of I. M. A. 
to the Hon’ble Minister through a deputation in 
February 1938. 


7. Dr. H. K. Rustogi of Deoria put forward the 
following resolution :— 


That a Committee be formed to make sugges- 
tions for reorganisation of Public Health, medical 
relief and medical education in the U. P., and the 
U. P. Government’s scheme be referred to it for 
consideration at the same time. 


Resolved that Dr. Rustogi be requested to draft 
a scheme for the purpose and send it to the Provin- 
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_cial Secretary, who should place it before the Workiag 


Committee at the first opportunity. 


With a vote of thanks to the Chair, the meeting 
(dispersed. 


S. M. Sarin, 


Hony. Provincial Secret wry. Presideut. 


ALLAHABAD MEDICAI ASSOCIATION 


The Annual General Meeting of the Allaha id 
Medical Association took place at 5 p.m. on the » (h 
December 1938 at the Association premises. 


Dr. N. C. Maitra, the President, was in ihe 
Chair. 


The Annual Report was read and passed «nd. 


Statement of Audited Accounts for 1937-38 and [ud- 
get for 1938-39 were passed. 


The following Oftice-bearers were elected for ‘lie 
ensuing year :— 


President—Dr. B. K. Mookerjee. 


Vice-Presidents—Khan Sahib Dr. Zahid Hus- 
sain, Rai Bahadur Dr. R. N. Banerjee. 

General Secretary—Dr. 8. N. Basu. 

Recording Secretary—Dr. R. K. Kakkar. 

Librarian—Dr. G. Ghose. Treasurer—Dr. 8. \. 
Kaul. 

Executive Committee—Drs. D. N. Forman, 
K. R. Jha and Lakshmi Narain. 


Dr. B. P. Mital and Dr. Lakshmi Narain were 
elected to represent the Association on the Cen/‘ral 
Council of the Indian Medica! Association. 


Drs. B. K. Mookerjee, 8S. N. Basu and Laks! ini 
Narain were elected to represent on the Provincial 
Council. 


Dr. B. P. Mital was elected a delegate to ‘lie 
All-India Medical Conference to be held at Meerut. 


Dr. Zahid Hussain thanked the outgoing 
sident to which the latter made a suitable reply. 

Dr. Mital next proposed the name of Dr. N. ©. 
Maitra to be elected as Life Patron. He was unaui- 
mously elected by the house. 
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SECRETARY'S REPORT 


I am herewith submitting the Annual Report for 
the year 1937-38 of the Allahabad Medical Associua- 
tion for your approval. 


We have got on our rolls at present 61 meinbers; 
last year we had 68. 


1 have the sorrowful duty to mention the deiise 
of our members who died during the year: 

(1) Rai Bahadur Dr. 8. K. Mookerjee, (2) Dr. 8. 
C. Basu, (3) Dr. 8. Sirear. 


The following members liave left the Associa- 


tion :— 

Drs. J. N. Mallick, 8. N. L. Nigam, T. P. Nigam, 
J. R. Bhatia, J. N. Bhattacharyya, K. Ghose, H. 
Sirear, J. K. Mookerjee, P. Dutt and Anant Prasad. 


The following members have joined the Assovia- 
tion this year :— 


Drs. S. N. Mookerjee, C. B. Pathak and Mrs. I. 
Adarkar. 

Drs. 8. N. Lahiri and K. D. Mookerjee have 
come back and resumed their membership. 

Annual General Meeting.—The last Annual 
General Meeting was held on the 16th November, 
1937, and the following were elected to form the 
Executive Committee which functioned till now: 


President—Dr. N. C. Maitra. 

Vice-Presidents—Dr. R. N. Banerjee and Dr. D. 
N. Forman. 

General Seerctary—Dr. 8. N. Basu. 

Recording Secretary—Dr. Kulwant Rai. 

Librarian—Dr. G. Ghose. Treasurer—Dr. V. N. 
Misra. 

Executive Committee—Drs. B. K Mookerjee, B. 
P. Mital and 8 N Kaul 


Representations—The Association is represented 


Municipal Board by—Dr. 8. N. Basu. 

Colvin Hospital Advisory Committee by—Dr. 8. 
N. Basu. 

Central Council, Indian Medical Association by— 
Rai Bahadur Dr. R. N. Banerjee and Dr. 8S. N. 
Kaul. 
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Provincial Council, Indian Medical Association 
by—Drs. B. K. Mookerjee, 8. N. Basu and Lakshmi 
Narain Srivastava. 


Meetings—The attendance was satisfactory and, 
as in other years, the feature of sumptuous entertain- 
ments at the residence of different 
the Association premises where the 


members or at 
meetings were 
held, served the dual purpose of contributing to the 
success of the meeting and of proinoting feelings of 
fellowship among the members, which is one of the 
principal objects with which the Association has been 
founded. There were 8 General Meetings. 

The following papers were read or discussed in 
the Association :— 

1. Col. Taylor, F.r.c.s., Director, Pasteur Insti- 
tute, spoke on his experiences. 

2. Dr. Edwards, H. Hume spoke on Medicine 
in China, Old and New. 

3. Dr. N. R. Dhar, Professor of Chemistry, 
spoke on Light and Bacteria. 

4. Dr. A. 8. Raj spoke on Seabies and its Treat- 
ment. 


5. Prof. 1. B. Adarkar spoke on Population. 


6. Dr. Subodh Mitra, M.p., F.R.C.s., 
Obstetric Emergencies in General Practice. 


spoke on 


7. Dr. S. K. Mookerjee spoke on Pnewmothorax 
Treatment in Tuberculosis. 

8. Dr. (Mrs.) I. B. Adarkar and Mr. S. Majum- 
dar spoke on Birth Control. 

T am glad to mention for your information that 
the Government have removed the license on Potas- 
sium Chlorate. 

Drs. R. N. Banerjee, Jai Raj Behari, Brij Raj 
Kishore and (Mrs.) Adarkar entertained the Associa- 
tion during the year under review. 


There were three meetings of the Executive 


~ Committee. 


The Programme Sub-Committce consisted of 
Drs. Moti Lal Kakkar (Convener), D. N. Forman and 
K. D. Vyas. 


Journal Club—Dr. D. N. Forman, (Convener). 
Library Sub-Committee consisting of Drs. G. 


Ghose, D. N. Forman, 8. N. Basu, R. N. Banerjee, 
B. K. Mookerjee, V. N. Misra and L. N. Srivastava 
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was elected to prepare a list of books and Journals - 


for the Association. 


The following Journals are being subscribed :— 
The British Medical Journal, The Lancet, The Journal 
of American Medical Association, The Indian Medical 
Gazette, The Antiseptic, The Practitioner, K. G. 
Medical College Magazine, The British Journal of 
Surgery and the Journal of Obstetrics and Gyneco- 
logy of the British Empire. 
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8. David Lee’s—‘‘Diagnosis and Treatment of 
Venereal Diseases.’’ 

9. Max. A. Goldzieber’s—‘‘Practical Endoerino- 
logy’. 

10. Medical Annual, 1938. 

Treasurer's Report—(Vide Appendix). I 


Dr. C. P. Agarwal, the organiser of the Club Section 
of our Association in organising the social side of ‘he 


The following books have been added to our Association. I am glad to say that it was entirely 
Library (10 in number). due to his effort that the Section worked quite sa‘is- 


1. Lancet—Modern Technique Series. Vol. IV. factorily but owing to very deplorable and unfortun \te € 

2. An Index of Differential Diagnosis of Main and constant commual disturbances in the city this I 
Symptoms—French. activity could not be made as successful as it sho !d f 

8. Joslin’s ‘‘The Treatment of Diabetes Melli- be. I hope it will thrive in a peaceful atmosph. re ‘4 
tus’’. : of the city next year. 

4. Hutchinson’s—‘‘Lectures on Diseases of 


I am glad to report that the Education Coin- 
mittee of the Allahabad Municipal Board has given t 
a grant of Rs. 300/- to our library. We convey our 
grateful thanks to them. Dr. Vyas attended the |) st 
U. P. Medical Conference at Agra. Amongst the 

7. Turner’s—‘‘Diseases of Nose, Throat and _ activities of the members of our Association I may 
Ear’’. mention the following :— 


Children.”’ 

5. Semon’s—‘‘An Atlas of Commoner Skin 
Diseases’’. 

6. Dorland’s—‘‘Medical Dictionary’’. 


Names. Viluntary Activities in Medical and Allied Subjects. 
. N. C. Martra, President Hony Superintendent and Obstetrical Surgeon to the Seva Samity Hospital ani re 
Obstetrical Surgeon, Congress Hospital. Consulting Surgeon, Indian Red Cross e 
Society. 
. (Mrs.) I. B. ADARKAR ..- Hony. Examiner, Municipal Girls’ School and Hony. Doctor to the Congress 
Hospital. al 
. R. N. Banerjee . Consulting Physician to the Congress Hospital, Doctor to the Saudamini Sanskrit R 
Vidyalaya, Medical Secretary to the Seva Samiti (for its medical relief, Hospital fo 
and dispensaries). at 
mn. B. K. MuKErjee . Consulting Doctor to the Harijan Dispensary. ye 
. S. N. Kaur . Hony. Surgeon and Secretary, Congress Hospital, Hony. Surgeon Ear, Nos, si 
Throat, to the Colvin Hospital. B 
. Bry Ray KisHore ... . Hony. Physician to the Jummna Dispensary, Hony. Secretary, St. John Amb:'!- 
ance Association, Divisional Surgeon, St. John Ambulance Brigade. R 
. R. K. Kakkar . Lecturer to Schools on Tuberculosis and its prevention (of the D. A. V. Hh id 
School and Govt. Int. College). Hony. Assistant Physician to the Govt. Tuber- m 
culosis Clinic. 
. Jat Ray Benart . Hony. Surgical Chief to the Seva Samiti Hospital, Member of the Executi: © in 
Committee of the Congress Hospital. ne 
. B. B. BANERJEE ... Anesthetist, Allahabad Congress Hospital. Pa 


. D, N. Forman Hony. Visiting Physician, Leper Asylum, Naini, Member of the Executive 
Council, Anti-Tuberculosis League. Member of the Executive Committec, 


Christian Medical Association of India. 
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Voluntary Activities in Medical and Allied Subjects. 


Secretary, Indian Red Cross Society, Allahabad. ® 

Physician to the Seva Samiti Hospital. 

Physician to the Seva Samiti Hospital. 

Physician to the Congress Hospital. 

Assistant Superintendent and Medical Chief to the Seva Samiti Hospital. 


Examination in First Aid and Mackenzie Course. 


Names. 
11. Dr. S. N. Basu Hony. 
12, Dr. J. SEN Hony. 
13. Dr. P. Das Gupta ... Hony. 
14. Dr. S. SinnA . Hony. 
15. Dr. Kutwant Bat ... Hony. 
16. Dr. (Mrs.) M. S. Hayes 


Conclusion—I cannot conclude my report with- 
out expressing my thanks to you Mr. President, to 
my colleagues of the Executive Committee and to all 
friends in the Association for the courtesy that I 
always received from them. 


I feel personally thankful to Dr. S. N. Basu, 
‘our General Secretary who has always helped me in 
the discharge of my duties during the year. 


Kutwant Rat, 
Recording Secretary. 


APPENDIX 
TREASURER’S REPORT 


I beg to submit herewith the financial staternent 
regarding the accounts of the Association for the year 
ending September 30, 1938. 


Income :—There is a decrease of Rs. 255/- in the 
amount realised by subscriptions for A. M. A. of 
Rs. 137/4/- in the amount realised by subscriptions 
for I. M. A. and of Rs. 5/- in the amount realised 
as admission fees in comparison with the previous 
year. There is an increase, however, on the income 
side, of Rs. 300/- as a grant from the Municipal 
Board. 


Expenditure:—This has also decreased from 


Rs. 1388/9/1 in the previous year to Rs. 1237/13/- 
in the current year. 


Cash Balance :—The decrease in income resulted 
in a consequent decrease in the cash balance on 30-9-38 
which is Rs. 413/8/1 as compared with Rs. 680/14/10 
on 30-9-37. 

Investment :—A sum of Rs. 26/7/- was invested 
in P. O. Cash Certificate of the face value of Rs. 30/-. 


. Daily Charitable Clinics at Agricultural Institute, Clinic at Jummna Dispensary, 
Clinic at Shirangupur Village. 


Unrealised Subscriptions :—The figures under this 
item are practically the same as last year, viz. 
Rs. 519/- for A. M. A. and Rs. 182/- for I. M. A. 


Remarks :—I regret I could not do much to re- 
duce the figures of unrealised subscriptions this year. 
This is mostly due to the fact that for the major 
portion of the year I practically could not exert myself 
for this work, owing to the various private and domes- 
tic worries and particularly due to a steady break- 
down in my health which still Unfor- 
tunately, the Association clerk also could not help me 
much, probably due to his own family calamities. 
However, the credit for not allowing these figures to 
increase further is due to the untiring efforts of Dr. 
Basu who made all possible efforts to realise the 
amount as far as possible and for which I sincerely 
thank him. I also thank all my colleagues of the 
Executive Committee who have from time to time 
helped me in the discharge of my duties. 


continues. 


Natu Misra, 


Hony. Treasurer. 


DEHRADUN MEDICAL ASSOCIATION 


The Annual General Meeting of the Association 
was held on the 27th November, 1938 in the Shiwalik 
Club building. 


The meeting was preceded by a dinner. After 
the dinner R. B. Dr. R. S. Srivastava took the chair 
and the retiring Secretary Dr. 8S. D. Chanda read 
the annual report. He pointed out that the past year 
was a definite improvement on the previous years as 
we were able to hold a number of scientific meetings 
in which some valuable papers were read and all 


members took a lively interest in the discussions that 
followed. 
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The membership increased to almost double. 
The Association has been able to save some 
money from the subscription paid by the members. 


A vote of thanks to the retiring Secretary was 
proposed by Major Mc. D. Fraser and unanimously 
passed. 

Then the election of Office-bearers took place. 

President: —R. B. Dr. R. 8S. Srivastava. 

Vice-President :—Dr. Durga Prasad. 

Secretary :—Dr. Mitranand. 

(Mrs.) F. I. Chatterji. 


The meeting ended with a vote of thanks to the 
Chair. 


Asst. Secretary :—Dr. 


MITRANAND, 
Hony. Secretary. 


BENGAL PROVINCIAL BRANCH 


Proceedings of a meeting of the Bengal Provincial 
Council of the Indian Medical Association held on 
Monday, the 31st October, 1938, at 7-30 p.m. at the 
Association Hall, at 67, Dharamtala Street, Calcutta. 


Members present—Drs. Subodh Datta, T. N. 
Ghosh, N. N. Sinha (Howrah), T. Chatterjee 
(Howrah), P. C. Roy, B. N. Ghosh, J. C. Banerjea, 
A. C. Bose (Darjeeling), P. K. Banerjee, B. Banerjea, 
M. Chatterjee (Howrah), Jibananda Mukherjee 
(Howrah), K. C. Chakraborty, P. Chatterjee, Sudhir 
Moitra (Howrah), B. K. Ghosh (Barrackpore), K. K. 
Sen-Gupta, Capt. A. C. Banerjee ee and 
Dr. P. K. Guha. 


Dr. Subodh Datta was voted to the chair. 

1. The proceedings of the last meeting were 
read and confirmed. 

2. The draft annual report, as circulated, was 
_ adopted with slight alterations in pages 2 and 5. 

83. The audited accounts for the period ending 
30th September, 1938, as circulated, were adopted. 


4. A provisional budget for the year 1938-39 was 
drawn up for submission at the next annual general 
meeting. 


5. 24th November, 1938 (8 p.m.) was fixed as 
the date for the next annual general meeting of the 
Bengal Provincial Branch of the I. M. A. 
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6. The letter dated 15-10-38 from the Hony. 
General Secretary, I. M. A. re: resolutions to be sub- 
mitted at the next annual general meeting of the 


All-India Medical Association to be held at Meerut in 
December next, was placed before the meeting. 

Resolved that a sub-committee of the following 
members be formed to deal with the matter :— 

Drs. Tarapada Chatterjee (Howrah), Banbehari 
Banerjea, P. C. Roy, J. C. Banerjea, Jibananda 
Mukherji (Howrah), P. K. Banerjee and K. K. 
Gupta (Convener). 


Sen 


7. The circulated proceedings of the last mect- 
ing of the Central Council held at 36, Welling‘on 
Street, Calcutta, on 22nd September, 1938, were 
placed before the meeting. 


Dr. P. C. Roy pointed out that there had been 
some omissions in the proceedings circulated. 

Resolved that the Secretary be directed to point 
out the omissions. } 

8. Communications received from the Govern- 
ment of Madras and Viswa Bharati in connection with 
Rural Medical Relief were placed before the meeting. 


Resolved that the matter of formulating a similar 
scheme be postponed till a later date. 


9. The desirability of publishing an additional 
monthly medical journal as the organ of this Provin- 
cial Association was discussed at some length. 


Resolved that a sub-committee consisting of tlie 
following members be formed to find out the details. 
Further resolved that the sub-committee be asked to 
submit its findings before the next annual gencral 
meeting to be held at Hooghly on 24th November, 
1938. 

Drs. P. Chatterjee, K. C. Chaudhuri, J. C. 
Banerjea, T. N. Ghosh, Jibananda Mukherji (Howrah), 
A. K. Acharya, P. K. Banerjee, Tarapada Chatterjee 
(Howrah) and K. K. Sen Gupta (Convener). 

10. (a) The letter dated 28-10-88 from the Orga- 
nising Secretary, 2nd Bengal Provincial Medical Con- 
ference, Hooghly, was placed before the meeting. 

Resolved that the Secretary be directed to send a 
suitable reply to it. 

(b) The letter dated 24-10-38 from Dr. 
Chaudhuri was read. 


Resolved that the letter be recorded. 
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(c) The letter dated 24-10-38 from the Secretary, 
Journal of the I. M. A., was placed before the meeting. 

Resolved that the letter be filed. 

(d) The letter dated 24-10-38 from the Hony. 
General Secretary, I. M. A., re: National Health In- 
surance Bill, was placed before the meeting. 

Resolved that consideration of the matter be post- 
poned till a later date. 

With a vote of thanks to the chair, the meeting 
came to a close. 


K. K. Sen Gupta, A. D. Muxuarut, 


Jt. Hony. Secretary. Chairman. 


The Annual General Meeting of the Indian Medi- 
cal Association, Bengal Provincial Branch, was held 
on Thursday, the 24th November, 1938, at 8 p.m. at 
the Victoria Hall, Hooghly. Nearly fifty members 
were present. Dr. N. R. Sen Gupta took the chair. 

1. Resolved that the annual report of the Pro- 
vincial Council for the year 1937-38, as circulated, be 
adopted. 

2. Resolved that the audited accounts for the 
year 1937-38, as circulated, be adopted. 

3. Resolved that the budget for the year 1938-39, 
as circulated, be passed. 

4. The Chairman declared the election of the 
following office-bearers of the Bengal Provincial Coun- 
cil for the year 1938-39 :— 

President—Sir U. N. Brahmachari, Kt. 


Vice-Presidents—Drs. N. R. Sen Gupta, Pancha- 
nan Chatterjee and A. D. Mukharji. 


Secretaries—Drs. K. K. Sen Gupta and B. K. 
Ghosh (Barrackpore). 


Asstt. Secretaries—Drs. 
Satyendra Kumar Bose. 


Treasurer—Dr. Bolindranath Ghosh. 


P. K. Guha and 


5. The following report of the sub-committee 
appointed by the Provincial Council at its meeting 
held on 81-10-88, for considering the desirability of 
publishing an additional monthly medical journal as 
the organ of this Provincial Association, was placed 
before the house :— 
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** Resolved that the sub-committee is of 
opinion that im the interest of the Bengal Pro- 
vincial Branch it is desirable to arrange for the 
publication of a monthly medical journal. The 
details of the scheme will be worked out and sub- 
mitted later, after collecting necessary data and 
information, to the Executive Committee of the 
Bengal Provincial Branch of the Indian Medical 
Association.’”’ 


The above report was put to vote and was lost. 


6. It was unanimously resolved that the Provin- 
cial Secretary, Dr. K. K. Sen Gupta, should try in 
consultation with the General Secretary, Dr. K. 8. 
Ray, to devise ways and means for arriving at some 
settlement of the differences between the Provincial 
and Central Councils. 

With a vote of thanks to the chair, the meeting 
terminated. 

K. K. Sen Gupta, 

Secretary. 


N. R. Sen Gupta, 
Chairman. 


FARIDPUR MEDICAL ASSOCIATION 


Proceedings of the annual general meeting held 
on 5-1-3839: 

Members present—Drs. A. K. Sirear, M.s., 
p.P.H.; S. R. Ghosh, B.sc., m.s.; A. C. Moitra, B.sc., 
M.B.,; K. C. Roy, m.s.; S. Bhattacharyya, m.B.; 
S. N. Sen, m.s.; R. C. Biswas, m.p.; H. Ahmed, 
B.A., M.B.; S. M. Sinha, u.m.F.; S. K. Sen, u.m.F.; 
J. J. Chatterjee, u.m.v.,; K. P. Mitra, u.m.r., K. C. 
Roy, u.m.F. and A. C. Dey, u.M.F. 


1. Dr. A. K. Sircar was unanimously voted to 
the chair. 

2. The Secretary’s annual report for 1937-38 
was read and unanimously adopted. 

8. The audited account of the year 1937-38 was 
unanimously approved and passed. 

4. The following office-bearers were elected 


unanimously for the year 1938-39 :— 


President—Dr. P. L. Choudhury, t.m.s. 
Vice-President—Dr. A. C. Moitra, B.sc., M.B. 


Secretary—Dr. 8. R. Ghosh, B.se., M.B. 

Jt. Secretaries—Dr, 8. Bhattacharyya, m.B. and 
Dr. 8. K. Sen, u.M.F. 

Auditor—Dr. J. J. Chatterjee, u.M.r. 
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Members of the Executive Committee (in addi- 


tion to the office-bearers)—Drs. A. K. Sarkar, m.B., 
pD.P.H., H. Ahmed, B.A., m.B., R. C. Biswas, M.B., 
K. P. Mitra, um.r., S. M. Sinha, u.m.r., K. C. 
Roy, m.s., 8. N. Sen, m.z. 


5. A sub-committee consisting of the following 
gentlemen be constituted to revise the existing rules 
of the Association. The sub-committee is requested 
to draw up a draft constitution and submit the same 
before the 15th February, 1939 :— 

Drs. P. L. Choudhury, u.u.s.; 8. R. Ghosh, 
B.sc., M.B.; S. N. Sen, K. Sen, u.m.r., 
(Convener); H. Ahmed, B.A., 
L.M.F. and K. C. Roy, 

6. (a) Dr. R. Ghosh was elected as the 
representative to the Central Council, I. M. A., for 


1938-39. 
6. (b) The following gentlemen were elected 


M.B.; K. P. Mitra, 


representatives to the Bengal Provincial Council of .. 


the I. M. A. for 1938-39 :— 
Drs. S. R. Ghosh, S. N. Sen, 
R. Ahmed. 


7. The members present were treated to light 
refreshments by the Secretary. 


S. K. Sen and 


8. The meeting dissolved with a vote of thanks 
to the chair. 
S. Guosu, 
Secretary. 


A. K. Srrcar, 
Chairman. 


SOUTH CALCUTTA BRANCH 


The Annual General Meeting of the South 
Caleutta Branch of the Indian Medical Association 
was held at the Ramrikdas Haralalka Hospital, 
104, Ashootosh Mukherjee Road. Bhowanipore, on 
the 20th November, 1938, at 8 p.m. 

Dr. S. N. Roy, President of the Branch presided 
over the meeting which was well attended. 


Dr. J. P. Chaudhuri, Hony. Secretary, of the 
Branch, read a report of the Branch Council and on 
the working of the Branch during 1937-38 which was 
adopted, on the proposal of Dr. 8. K. Sen, seconded 
by Dr. J. N. Bose. The Branch which was started 
on the 22nd December, 1937, with 14 members only 
grew up to 103 at the close of the year 1937-38. 
There were 9 meetings of which 6 were general, 
1 clinical and 2 council meetings. 


ASSOCIATION. NOTES. 


Vou. VIII, No. 5 
FEBRUARY, 1939 


The Branch noted with pleasure the very satis- 
factory growth of the Branch in a short time and 
recorded with pleasure on the very active interest 
taken by the Executive Committee to which it js 
particularly thankful. The Branch was visited in 
one of its meetings by the President of the Indian 
Medical Association to whom it is grateful for the 
keen interest so very kindly shown by him. Tho 
Branch is grateful for the advance in money received 
from one of the members for the proper working o/ 
the: Branch. The members for holding clinica! 
meetings and all active members of the branc) 
deserve all the thanks of the branch. 


The report of the Hony. Treasurer was referre:| 
to. the next Executive Committee meeting for consi- 


‘deration in the first instance. 


The following were elected office-bearers of the 
Branch :— 


President—Dr. 8. C. Chatterji, M.D., M.R.C.P., 
D.P.H. 


Vice-Presidents—Dr. K. 8. Ray, M.A., B.Sc., M.B., 
ch.p. (Edin.), Dr. G. C. Ghosh and Dr. N. N. Das. 


Hony. Secretary—Dr. J. P. Chaudhuri, 


D.P.H., D.T.M., etc. 


Asst. Secretaries—Dr. K. M. Pal, m.s., Dr. 8S. 
K. Banerjee. 


M.B., 


Hony. Treasurer—Dr. R. M. Bakshi, .s. 


Members of the Branch Council: (1) Dr. P. K. 
Roy Choudhury, m.B., (2) Dr. S. C. Ghosh, m.n. 
(3) Dr. P. Gupta, (4) Dr. 8. K. Sen, m.z., (5) Dr. P 
Chakraberti, and (6) Dr. S. N. Roy, m.z.. 
F.R.C.S., D.T.M. & H. 


Representatives to Central Council:—(1) Dr. K. 
S. Ray, (2) Dr. J. P. Chaudhuri and (8) Dr. §. 
Chatterji. 


The consideration of the matter of a revised rate 
of subscription was referred to the Executive Com- 
mittee for .a fuller report. 


With a vote of thanks to the chair the meeting 
terminated. 


J. P. Chaudhuri, 
Hony. Secretary. 
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